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SURGICAL  OBSERVATIONS. 


An  Attempt  to  form  a Classification  of 
Tumours  according  to  their  Anatomical 
Structure. 


The  observations  which  I have  had  an 
opportunity  of  making  in  St.  Bartholo- 
mew’s Hospital,  on  the  various  tumours 
which  occur  in  the  human  body,  have  been 
so  numerous,  that  I have  almost  felt  myself 
under  the  necessity  of  forming  some  classifi- 
cation of  those  diseases.  This  classification  I 
have  attempted  according  to  theiranatomical 
structure;  which  allows,  at  the  same  time, of 
a corresponding  arrangementof  those  practi- 
cal remarks  that  have  been  promiscuously 
collected.  I have  long  felt  so  sensibly  the 
advantages  resulting  from  an  orderly  arrange- 
ment of  this  extensive  subject,  that  I have 
taught  it  for  some  years  in  my  Lectures  in 
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the  manner  exhibited  in  the  following  pages. 
I am  far,  however,  from  being  satisfied  with 
the  method  which  I have  adopted  ; but  it  is 
the  best  that  I have  been  able  to  devise;  and, 
at  least,  it  has  this  utility,  that  it  admits  of 
a number  of  important  cases  being  arranged 
in  a perspicuous  manner,  and  prevents  that 
obscurity  which  a total  want  of  order  neces- 
sarily creates. 

My  motives  for  laying  this  paper  before 
the  public  are ; first,  a conviction,  that  an 
extensive  knowledge  of  this  subject,  such  a 
knowledge  as  would  lead  to  an  attempt  at 
classification,  and  to  ascertain  the  peculiari- 
ties which  characterise  the  different  species 
of  tumours,  can  only  be  obtained  by  those 
whohaveveryampleopportunities  of  observ- 
ation. But  it  is  probable  that,  when  the 
subject  in  general  has  been  surveyed,  and  its 
parts  pointed  out,  those  parts  may  be  dis- 
criminated and  examined  with  accuracy  and 
advantage,  by  persons  who  have  not  had 
opportunities  of  contemplating  the  whole. 
2dly,  The  minds  of  medical  men  having  of 
late  been  laudably  excited  to  investigate  the 
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nature  of  cancer,  in  hopes  of  discovering 
something  serviceable  in  that  dreadful  dis- 
ease, it  becomes  right  to  remark,  and  it  will 
appear  from  the  following  account,  that  there 
are  many  local  tumours  and  ulcers,  as  in- 
tractable in  their  nature,  and  destructive  in 
their  progress,  as  cancer,  which  are  liable  to 
be  confounded  with  that  disease,  but  which 
ought  to  be  distinguished  from  it,  before  any 
progress  can  be  made  in  this  difficult  part  of 
medical  science.  The  society  for  the  investi- 
gation of  the  nature  of  cancer  have  enquired 
about  the  anatomical  structure  of  that  dis- 
ease, and  about  other  disorders  which  have  a 
resemblance  to  it.  In  the  present  paper  I 
have  attempted  to  reply  to  such  interroga- 
tions, as  far  as  my  knowledge  enables  me.  It 
appears  to  me,  that,  in  order  fully  to  inves- 
tigate any  subject  with  advantage,  a great 
deal  of  collateral  knowledge  is  required, 
which  serves,  like  light  shining  from  various 
places,  to  illuminate  the  object  of  our  re- 
searches. I am  not  without  hopes  that  this 
paper  will  tend  to  point  out  the  required 
distinctions,  and  furnish  such  collateral 
knowledge. 
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In  engaging  in  a new  undertaking,  I am 
likely  to  expose  my  own  deficiencies  of  in- 
formation; and  by  adopting  a new  and  per- 
haps injudicious  arrangement,  and  era  ploy  ing 
new  and  perhaps  unfit  terms,  I may  lay  my- 
self open  to  criticism  and  censure.  I am  not 
unwilling,  however,  to  encounter  these  risks, 
when  I have  it  in  view  to  bring  a difficult 
and  interesting  subject  fairly  before  the 
public ; in  hopes  that  by  exciting  the  atten- 
tion and  engaging  the  labours  of  many  per- 
sons, it  may,  at  length,  acquire  that  perfec- 
tion of  which  it  is  susceptible,  and  which 
could  never  be  brought  about  by  the  exer- 
tions of  a few  individuals. 

The  subject  of  tumours  occupies  a con- 
siderable space  in  the  works  of  the  antient 
writers  on  medicine.  They  seem,  however, 
to  have  considered  the  subject,  rather  with 
regard  to  its  name  than  its  nature ; for  we 

O 

find  a great  variety  of  dissimilar  diseases  col- 
lected, I cannot  say  arranged,  under  the  same 
general  title.  The  error  has  descended  to  us, 
and  even  in  Dr.  Cullen’s  Nosology  we  find 
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diseases  of  arteries,  veins,  glands,  tendons, 
joints,  and  bones,  brought  together  under 
one  order,  and  designated  by  the  same  name 
of  tumours.  Some  of  these  also  are  merely 
enlargements  of  natural  parts  ; whilst  others 
are  entirely  new  productions,  having  no  ex- 
istence in  the  original  composition  of  the 
body.  We  have,  I believe,  sufficient  know- 
ledge of  the  nature  of  these  diseases  to  class 
them  more  scientifically;  and  as  this  has  not 
yet,  as  far  as  I know*,  been  done,  I shall 
endeavour  to  supply  the  deficiency. 

In  the  definition  which  I mean  to  give  of 
tumours,  I shall  trespass  as  much  against  the 
usual  import  of  the  word,  as  nosologists  have 
hitherto  done  in  their  classifications  against 
the  nature  of  the  disease.  For  I shall  restrict 
the  surgical  signification  of  the  word  “ Tu- 
mour” to  such  swellings  as  arise  from  some 
new  production,  which  made  no  part  of  the 


* Plenck  published,  1767,  a work  entitled  “ Systema 
Tumorum,”  which  I have  not  seen,  but  I conclude  that 
it  does  not  resemble  the  present  attempt ; since  no  ar- 
rangement, like  that  which  I have  made,  is  to  be  met 
with  in  the  Encyclopedic  Methodique. 
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original  composition  of  the  body ; and  by 
this  means  I shall  exclude  all  simple  enlarge- 
ments of  bones,  joints,  glands,  &c.  Many 
enlargements  of  glands  are,  however,  includ- 
ed in  the  definition,  as  they  are  found  to  be 
owing  to  a tumour  growing  in  them,  and 
either  condensing  the  natural  structure,  or 
causing  the  absorption  of  the  original  gland. 
Sometimes  also  the  disease  of  the  gland  seems 
to  produce  an  entire  alteration  of  structure 
in  the  part ; the  natural  organization  being 
removed,  and  a new-formed  diseased  struc- 
ture substituted  in  its  stead.  In  either  of 
these  cases  the  disease  of  the  gland  is  designed 
to  be  included  in  the  definition ; and  theprac- 
tical  remarks  which  follow  will  equally  apply 
to  thesamekind  of  diseased  structure  whether 
it  exist  separately  by  itself,  or  occupy  the 
situation  of  an  original  gland.  The  structure 
of  tumours  is  also  a part  of  morbid  anatomy 
which  deserves  to  be  examined;  since  (as  it 
did  not  come  within  the  scope  of  the  under- 
taking) it  has  not  been  fully  discussed  by 
Dr.  Baillie  in  his  very  valuable  treatise  on 
that  subject.  Yet  as  he  has  given  represent- 
ations ofglandular  parts  enlarged  by  adiseased 
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structure  of  an  entirely  new  formation  ; so  1 
shall  have  the  advantage  of  referring  the 
reader  to  his  accurate  and  expressive  repre- 
sentations of  someofthoseappearances  which 
it  is  my  purpose  to  describe.  There  is  an 
observation  of  this  judicious  and  accurate 
writer  which  I shall  take  the  liberty  of  in- 
serting, since  it  justly  appreciates  the  degree 
of  utility  of  investigations  like  the  present : 
he  observes,  “ that  the  knowledge  of  morbid 
structure  does  not  lead  with  certainty  to  the 
knowledge  of  morbid  actions,  although  the 
one  is  the  effect  of  the  other  ; yet  surely  it 
lays  the  most  solid  foundation  for  prosecut- 
ing such  enquiries  with  success.  In  propor- 
tion, therefore,  as  we  shall  become  acquainted 
with  the  changes  produced  in  the  structure 
of  parts  from  diseased  actions,  we  shall  be 
more  likely  to  make  some  progress  towards 
a knowledge  of  the  actions  themselves,  al- 
though it  must  be  very  slowly.” 

The  incipient  state  of  tumours  will  natu- 
rally first  engage  our  attention  ; and  those, 
which  perhaps  form  the  best  example  and 
illustration  of  the  subject,  are  such  as 
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hang  into  cavities  from  the  membrane- 
ous surfaces  which  form  their  boundaries. 
The  cause  of  tumours  having  a pendu- 
lous attachment  attracted  the  attention  of 
Mr.  Hunter,  who  made  the  following  re- 
marks  on  the  formation  of  one  on  the  inner 
surface  of  the  peritoneum,  as  is  related  by 
Mr.  Home  in  the  Transactions  of  a Society 
for  the  Improvement  of  Medical  and  Chi- 
rurgical  Knowledge,  Vol.  i.  p.  2.31.  “ The 

cavity  of  the  abdomen  being  opened,  there 
appeared  lying  upon  the  peritoneum,  a small 
portion  of  red  blood  recently  coagulated  ; 
this,  upon  examination, was  found  connected 
to  the  surface  upon  which  it  had  been  depo- 
sited by  an  attachment  half  an  inch  long,  and 
this  neck  had  been  formed  before  the  coagu- 
lum  had  lost  its  red  colour.”  Now  had  vessels 
shot  through  this  slender  neck,  and  organized 
the  clot  of  blood,  as  this  would  then  have 
become  a living  part,  it  might  have  grown 
to  an  indefinite  magnitude,  and  its  nature 
and  progress  would  probably  have  depended 
on  the  organization  which  it  had  assumed. 
I have  in  my  possession  a tumour,  doubtless 
formed  in  the  manner  Mr.  Hunter  has  de- 
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scribed,  which  hung  pendulous  from  the 
front  of  the  peritoneum  ; and  in  which  the 
organization  and  consequent  actions  have 
been  so  far  completed,  that  the  body  of  the 
tumour  has  become  a lump  of  fat,  whilst  the 
neck  is  merely  of  a fibrous  and  vascular 
texture.  There  can  be  little  doubt,  but  that 
tumours  form  every  where  in  the  same  man- 
ner. The  coagulable  part  of  the  blood  being 
either  accidentally  effused,  or  deposited  in 
consequence  of  disease,  becomes  afterwards 
an  organized  and  living  part,  by  the  growth 
of  the  adjacent  vessels  and  nerves  into  it. 
When  the  deposited  substance  has  its  at- 
tachment by  a single  thread,  all  its  vascular 
supply  must  proceed  through  that  part ; but 
in  other  cases  the  vessels  shoot  into  it  irre- 
gularly at  various  parts  of  its  surface.  Thus 
an  unorganized  concrete  becomes  a living 
tumour,  which  has  at  first  no  perceptible  pe- 
culiarity as  to  its  nature  ; though  it  derives  a 
supply  of  nourishment  from  the  surrounding 
parts,  it  seems  to  live  and  grow  by  its  own 
independent  powers  ; and  the  future  struc- 
ture, which  it  may  acquire,  seems  to  depend 
on  the  operation  of  its  own  vessels.  When 
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the  organization  of  a gland  becomes  changed 
into  that  unnatural  structure  which  is  ob- 
servable in  tumours,  it  may  be  thought  in 
some  degree  to  contradict  those  observ- 
ations : but  in  this  case  the  substance  of  the 
gland  is  the  matrix  in  which  the  tumour  is 
formed. 

The  structure  of  a tumour  is  sometimes 
like  that  of  the  parts  near  which  it  grows. 
Those  which  are  pendulous  into  joints,  are 
of  a cartilaginous  or  osseous  fabric ; fatty 
tumours  frequently  form  in  the  midst  of 
adipose  substance,  and  I have  seen  some  tu- 
mours growing  from  the  palate,  and  having 
a slender  attachment,  which  in  structure  re- 
sembled the  palate.  Sometimes,  however, 
they  do  not  resemble  in  structure  the  parts 
from  which  they  grow.  The  instance  just 
mentioned,  of  the  pendulous  portion  of  fat 
growing  from  the  peritoneum,  will  serve  as 
a proof:  the  vessels,  which  had  shot  into 
it,  made  the  tumour  into  fat,  whilst  the  neck 
was  of  a fibrous  and  vascular  structure.  I 
have  seen  osseous  tumours  unconnected  with 
bone  or  periosteum;  and  indeed,  in  general, 
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the  structure  of  a tumour  is  unlike  that  of 
the  part  in  which  it  is  produced.  Therefore 
we  seem  warranted  in  concluding,  that  in 
many  cases  the  nature  of  the  tumour  depends 
on  its  own  actions  and  organization  ; and 
that,  like  the  embryon,  it  merely  receives 
nourishment  from  the  surrounding  parts. 

If,  then,  the  coagulable  part  of  the  blood 
be  from  any  cause  effused,  if  the  adjacent 
absorbents  do  not  remove  it,  and  the  sur- 
rounding vessels  grow  into  it,  the  origin  of 
a tumour  may  be  thus  formed.  It  may  be 
right  to  reflect  a little  on  the  causes  which 
may  occasion  a deposition  and  consequent 
organization  of  the  coagulable  part  of  the 
blood ; as  such  reflections  throw  light  on  the 
nature  and  growth  of  tumours,  and  lead  to 
the  establishment  of  principles,  which  are 
applicable  to  tumours  in  general.  The  de- 
position of  the  coagulable  part  of  the  blood 
may  be  the  effect  of  accident,  or  of  a com- 
mon inflammatory  process*,  or  it  may  be 


* It  will  probably  be  useful  to  illustrate  this  subject 
by  the  recital  of  a case : — 
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the  consequence  of  some  diseased  action  of 
the  surrounding  vessels  which  may  influence 
the  organization  and  growth  of  the  tu- 
mours. 

In  the  former  cases,  the  parts  surrounding 
the  tumour  may  be  considered  simply  as  the 
sources  from  which  it  derives  its  nutriment, 
whilst  it  grows  apparently  by  its  own  inhe- 
rent powers,  and  its  organization  depends 
upon  actions  begun  and  existing  in  itself. 
If  such  a tumour  be  removed,  the  surround- 
ing parts,  being  sound,  soon  heal,  and  a 
complete  cure  ensues.  But  if  a tumour  be 
removed,  whose  existence  depended  on  the 
disease  of  the  surrounding  parts,  which  are 


CASE. 

A medical  practitioner  bruised  the  upper  part  of  his 
thigh  against  the  pummel  of  a saddle,  in  consequence  of 
his  horse  starting.  The  bruise  and  slight  inflammation 
attendant  on  this  accident  soon  disappeared,  but  after 
some  months,  he  perceived  a small  tumour,  which  gra- 
dually increased,  till'  it  acquired  a considerable  magni- 
tude. He  came  to  London,  and  had  it  removed.  It  was 
an  adipose  tumour,  and  had  a distinct  capsule  inclosing 
it,  formed  by  the  condensation  of  the  cellular  substance 
in  which  it  had  grown. 
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still  left,  and  this  disease  be  not  altered  by 
the  stimulus  of  the  operation,  no  benefit  is 
obtained : these  parts  again  produce  a dis- 
eased substance,  which  lias  generally  the  ap- 
pearance of  fungus,  and,  in  consequence  of 
being  irritated  by  the  injury  of  the  operation, 
the  disease  is  in  general  increased  by  the 
means  which  were  designed  for  its  cure.  It 
appears,  therefore,  that  in  some  cases  of  tu- 
mours, the  newly-formed  part  alonerequires 
removal,  whilst  in  others  the  surrounding 
substance  must  be  taken  away,  or  a radical 
cure  cannot  be  effected. 

There  is  yet  another  circumstance  de- 
serving attention,  before  I proceed  to  the 
particular  consideration  of  the  subject; 
which  is,  that  a tumour  once  formed,  seems 
to  be  a sufficient  cause  of  its  own  continu- 
ance and  increase.  The  irritation  which 
it  causes  in  the  contiguous  parts,  is  likely 
to  keep  up  that  increased  action  of  vessels 
which  is  necessary  to  its  supply ; and  the 
larger  it  becomes,  the  more  does  it  sti- 
mulate, and  of  course  contribute  to  its  own 


increase. 
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Suppose  then  a tumour  to  have  formed, 
and  increased ; it  will  continue  to  grow  and 
to  condense  the  surrounding  cellular  sub- 
stance, and  thus  acquire  for  itself  a kind  of 
capsule.  Tumours  are  more  closely  orloosely 
connected  to  the  surrounding  parts ; which 
circumstance  seems  to  depend  upon  the  de- 
gree of  stimulus  which  they  occasion,  and 
the  inflammation  which  they  thus  excite. 
This  irritation  perhaps  may  be  the  cause 
why  some  tumours,  which  are  slow  in  their 
first  increase,  grow  rapidly  after  they  have 
acquired  a certain  size. 

These  preliminary  observations  will  be 
referred  to,  when  the  different  kinds  of  tu- 
mours are  described.  When  the  history  of 
different  kinds  of  tumours  is  spoken  of, 
there  will  be  frequent  necessity  to  advert  to 
the  effects  of  medical  treatment  upon  them ; 
it  therefore  seems  right  to  premise  a few 
words  upon  that  subject. 

It  can  scarcely  be  doubted  that  when 
tumours  form  and  grow,  there  exists  an 
increased  state  of  action  in  the  adjacent  ves- 
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sels,  and  the  first  curative  intention  in  these 
diseases  will  therefore  be  to  repress  as  much 
as  possible  this  unusual  exertion  of  the  ves- 
sels, which  gives  rise  to  the  formation  of  a 
tumour,  and,  by  its  continuance,  causes  its 
increase. 

I know  of  no  local  measures  to  diminish 
an  increased  or  inflammatory  action  of  any 
part  of  the  body  more  rational  in  theory,  or 
more  efficacious  in  practice  than  those  of 
taking  away  the  two  great  causes  of  animal 
actions,  the  blood  and  heat  of  the  disor- 
dered part.  The  former  is  generally  accom- 
plished by  means  of  leeches  applied  in  its 
vicinity,  which  should  be  repeated  as  cir- 
cumstances indicate  j and  the  latter,  by  the 
application  of  folded  linen,  wetted  with 
sedative  lotions,  by  which  a continual  eva- 
poration and  constant  abstraction  of  heat  is 
kept  up  from  the  surface  of  the  skin.  The 
effect  of  this  last  mode  of  treatment  is  much 
more  considerable  than  at  first  sight  might 
be  supposed.  It  operates  on  parts  far  be- 
neath the  surface.  As  heat  is  so  trans- 
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missible  a substance*,  so  in  proportion  as 
the  temperature  of  the  skin  is  diminished 
by  evaporation,  it  derives  heat  from  the  sub- 
jacent parts,  and  thus  are  their  morbid  ac- 
tions lessenedf.  If  by  such  means  the 
growth  of  a tumour  be  suspended,  another 
curative  indication  naturally  arises,  which  is 
to  promote  the  absorption  of  the  new 
formed  substance. 

* Though  this  expression  may  not  be  correct,  the  idea 
which  is  designed  to  be  conveyed  by  it,  will,  I believe, 
be  understood. 

f The  regulation  of  the  temperature  of  diseased  parts, 
seems  to  be  an  important  object  in  the  treatment  of  local 
diseases ; and  it  is  very  possible,  that  by  producing  eva- 
poration from  the  surface  we  may  chill  them.  Patients, 
therefore,  ought  to  be  apprised,  that  our  object  in  the 
use  of  evaporating  washes,  is  merely  to  prevent  an  unna- 
tural degree  of  heat.  It  is  not  necessary  that  the  washes 
should  be  applied  cold  to  accomplish  this  object.  A 
chilly  sensation  imparted  to  a portion  of  the  skin  may 
affect  the  whole  surface,  and  produce  that  affection 
which  we  call  a cold.  In  many  cases  a bread  and  water 
poultice  seems  to  me  the  best  application  we  can  employ, 
both  with  a view  to  abstract  superfluous  heat,  and  on 
account  of  its  soothing  properties.  It  is  indeed  a local 
warm  bath,  and,  like  the  bath,  it  induces  a gentle  per- 
spiration from  the  surface. 
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This  indication  is  generally  attempted 
by  the  use  of  stimulants,  such  as  frictions 
with  mercurial  ointment,  pressure,  and 
electricity,  or  by  means  which  also  excite 
some  counter-irritation,  as  rubefacient  plas- 
ters, solutions  of  salts,  blisters,  and  issues. 
Both  reason  and  experience  equally  demon- 
strate the  impropriety  of  using  the  stimulat- 
ing plan  till  the  disease  is  first  tranquillized, 
and  in  a degree  subdued.  It  is  reasonable  to 
expect  that  stimulating  measures  will  increase 
the  actions  which  are  going  on  in  the  dis- 
eased part ; and  experience  proves  that  dis- 
eases are  often  increased  by  those  very  means 
which,  had  they  been  employed  at  a proper 
time,  might  have  effected  their  cure.  This 
may  be  elucidated  by  a fact  which  is,  I 
believe,  generally  known  and  admitted,  that 
if  a blister  be  applied  for  the  cure  of  a pleu- 
risy before  evacuations  are  made  use  of,  and 
the  activity  of  the  disease  be  thus  checked, 
it  aggravates  the  disease  ; if  afterwards,  it 
speedily  effects  a cure.  If  a tumour  or  any 
local  disease  be  for  a timebenefitedby  stimu- 
lating discutients,  and  the  diseased  actions 
recur  in  it  with  a degree  of  activity,  it  is 
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better  to  desist  from  this  latter  plan  of  treat- 
ment, and  adopt  again  the  former  one,  till  the 
disease  is  by  such  means  rendered  inactive. 

I am  so  well  convinced  of  the  necessity  of 
attending  to  the  time  and  circumstances  in 
which  these  remedies  are  applied,  in  order 
to  give  them  their  real  efficacy  in  the  cure 
of  local  diseases,  that  I have  been  induced 
to  dwell  longer  on  this  subject  than  may 
perhaps  to  some  seem  necessary. 

When  a blister  is  made  permanent,  or  a 
seton  or  issue  is  made  in  the  vicinity  of  a 
disordered  part,  it  is  in  fact  producing  a new 
but  curable  disease,  in  order  to  detract  from 
an  old  one,  over  which  we  have  less  controul. 
But  here  the  same  observations  apply.  We 
should  not  produce  a new  disease  till  the 
active  state  of  the  original  one  is  diminished, 
and  till  it  is,  as  it  were,  rendered  dormant ; 
for  otherwise  the  irritation  of  the  intended 
remedy  will  rather  tend  to  the  aggravation 
than  the  cure  of  the  disorder ; it  will  also 
increase  the  febrile  disturbance  of  the  consti- 
tution, by  adding  to  the  causes  of  irritation. 
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It  should  also  be  borne  in  mind,  that  the 
intended  remedy  is  a disease  of  our  own 
creating ; and  if  it  be  a painful  one,  that  it 
may,  by  disturbing  the  constitution,  do  more 
harm  in  this  way  to  the  original  disease  than 
good  by  its  counter-irritation. 

Such  are  the  local  means  of  treating  tu- 
mours, as  well  as  other  local  diseases,  and  to 
these  I shall  have  occasion  to  refer.  I can- 
not speak  of  the  general  means  usually  em- 
ployed to  operate  on  these  disorders  without 
entering  into  a long,  and,  I think,  an  unne- 
cessary discussion. 

In  attempting  a classification  of  tumours,  I 
shall  suppose  that  they  may  be  made  to  con- 
stitute an  Order  in  the  class  of  local  diseases 
in  nosology  ; and  the  meaning  of  the  word 
may  be  restricted  in  the  manner  suggested, to 
substances  of  new  formation,  which  made  no 
part  in  the  original  structure  of  the  body ; 
the  order  may  then  be  divided  into  genera  ; 
and  the  first  genus  maybe  denominated  from, 
its  most  obvious  character,  (that  of  having 
a firm  and  fleshy  feel,)  Sarcoma,  or  Sarcoma- 
tous tumours. 
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This  genus  contains  many  species,  to  a 
description  of  which  I next  proceed.  The 
first  of  which  I shall  treat,  being  apparently 
composed  of  the  coagulable  part  of  the 
blood,  rendered  very  generally  vascular  by 
the  growth  of  vessels  through  it,  without 
having  any  noticeable  peculiarity  in  their 
distribution,  mav  therefore  be  called 

Common  Vascular , or  organized  Sarcoma . 

The  names  by  which  I have  distinguished 
the  different  species  of  sarcoma  have  been 
objected  to,  because  they  are  derived  from 
internal  circumstances,  and  not  from  any 
information  which  can  be  acquired  prior  to 
an  operation.  I have  not,  however,  been 
able  to  devise  any  better  mode  of  denomi- 
nating these  tumours : for  all  the  species 
must  agree  in  the  external  characters,  those 
of  an  increase  of  bulk,  and  a fleshy  feel.  If, 
however,  an  arrangement  of  tumours  were 
once  made,  so  that  the  history  of  each 
species  could  be  particularly  remarked,  we 
might  perhaps  be  able,  from  this  circum- 
stance, to  form  a probable  opinion  of  the  na- 
ture of  the  tumour,  and  of  the  modeoftreat- 
ment  which  it  would  require;  and,  by  advert- 


OF  TUMOURS. 


21 


ins  to  the  structure  of  the  removed  tumour 
after  an  operation,  vve  might  determine 
whether  it  would  be  right  to  remove  or  leave 
the  contiguous  parts.  It  is  designed,  then, 
to  include  under  this  title  all  those  tumours 
which  appear  to  be  composed  of  the  gela- 
tinous part  of  the  blood,  rendered  more 
or  less  vascular  by  the  growth  of  vessels 
through  it. 

The  vessels  which  pervade  this  substance 
are,  in  different  instances,  either  larger  or 
smaller,  more  or  less  numerous:  they  are  dis- 
tributed in  their  usual  arborescent  manner, 
without  any  describable  peculiarity  of  ar- 
rangement. This  kind  of  tumour  seems  to 
be  the  most  simple  in  its  nature:  many,  per- 
haps all,  of  the  varieties  of  tumours,  were  at 
first  of  this  nature.  The  fatty  tumour  lately 
mentioned  was  doubtless  at  first  a common 
vascular  substance;  but  the  vessels  secreted 
fat  in  the  body  of  the  tumour,  whilst  the 
neck  underwent  no  such  change. 

They  are  such  tumours,  then,  as  are  orga- 
nized throughout,  but  without  distinguish- 
able peculiarity  of  structure,  that  are  meant 
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to  be  considered  under  this  title.  This 
structure  is  met  with  not  only  in  distinct 
tumours,  but  likewise  in  the  testis,  mamma, 
and  absorbent  glands.  In  the  testis  I have 
seen  the  vessels,  very  numerous  and  small, 
dispersed  through  every  part  of  the  tumour. 
In  the  mamma  they  seem  to  be  rather 
large  than  numerous,  and  the  organization 
appears  less  complete. 

When  this  kind  of  tumour  has  attained  a 
considerable  size,  the  superficial  veins  appear 
remarkably  large  ; on  which  account,  toge- 
ther with  their  curiously  meandering  course 
beneath  the  skin,  they  cannot  fail  to  attract 
attention.  Perhaps  the  weight  of  the  tumour 
compresses  the  deeper  seated  veins,  and  ob- 
liges the  blood  to  return  in  larger  quantities 
through  those  nearer  the  surface;  or  perhaps 
these  vessels  undergo  a kind  of  sympathetic 
enlargement ; for  they  do  not  appear  to  be 
distended  by  the  blood  which  they  contain. 

These  tumours  are  generally  dull  in  their 
sensation  ; enduring  even  a rough  examin- 
ation by  the  hand,  and  electric  shocks,  without 
becoming  painful.  I suspect  that  it  is  this 
kind  of  sarcoma  which  sometimes,  though 
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rarely,  suppurates  ; but  as,  when  that  event 
takes  place,  even  partially,  the  rest  of  the 
substance  is,  in  general,  speedily  removed 
by  absorption,  I have  had  no  opportunity 
of  ascertaining  this  circumstance. 

These  tumours  generally  grow  till  the  skin 
is  so  distended  that  it  ulcerates,  and  exposes 
the  new-formed  substance;  which,  being  as 
it  were  obliged  to  inflame,  and  not  being 
able  to  sustain  disease,  sloughs  and  falls  out; 
sometimes  portions  seem  to  be  detached, 
and  come  away  without  sloughing.  In  this 
manner  is  the  disease  occasionally  got  rid 
of ; but  such  is  the  constitutional  irritation 
attending  this  process,  and  the  disgusting 
foetor  and  frightful  appearance  of  the  part, 
that  the  surgeon  generally  recommends, 
and  the  patient  submits  to  its  removal  at  this 
juncture. 

As  cases  will  probably  convey  more  in- 
formation in  less  words  than  description  or 
narrative,  and  as  they  identify  the  kind  of 
disease  which  is  meant  to  be  described,  and 
inform,  as  it  were,  by  example,  I design  to 
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relate  one  or  more  cases  of  each  kind  of 
tumour,  and  thus  curtail,  as  much  as  I can, 
my  description  of  them. 

CASE  I. 

A woman,  between  forty  and  fiftyyears  of 
age,  was  admitted  into  St.  Bartholomew’s 
Hospital,  on  account  of  a considerable  tu- 
mour which  had  grown  on  the  inside  of  the 
knee,  and  had  so  concealed  the  tibia,  that  it 
could  not  be  felt.  She  remembered  it  when 
of  the  size  of  an  egg,  but  could  give  no  in- 
formation to  our  inquiries,  whether  in  that 
state  it  was  fixed  to  the  bone,  or  movable 
upon  it.  It  measured  two  feet  in  circum- 
ference, and  had  been  gradually  increasing 
between  three  and  four  years.  The  veins 
were  large,  and  formed  an  appearance  like 
network  on  the  surface. 

As  the  tumour  advanced  in  size  it  had 
gradually  prevented  her  moving  about  till  it 
entirely  confined  her  to  her  bed.  In  this 
situation  it  was  not  painful  till  within  half  a 
year  before  her  admission  into  the  hospital ; 
when,  from  the  sense  of  distension  of  the 
skin,  and  the  inflammation  induced  in  that 
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part,  she  became  restless  and  feverish,  and 
lost  her  flesh  considerably.  At  length,  the 
skin  ulcerated,  and  the  exposed  tumour  in- 
flamed and  sloughed  at  different  times,  so 
as  to  leave  a cavity  in  it  of  the  size  of  a pint- 
bason.  From  the  sides  of  this  cavity  there 
was  poured  forth  a most  copious  and  foetid 
discharge : she  had  frequently  lost  blood 
from  the  vessels  laid  open  by  ulceration  or 
sloughing  ; and,  on  her  admission  into  the 
hospital,  she  had  a confirmed  hectical  fever, 
through  weakness  and  irritation. 

The  state  of  the  patient’s  health,  the  mag- 
nitude of  the  tumour,  the  uncertainty  of  its 
origin,  (for  it  was  supposed  to  have  arisen 
from  a diseased  bone,)  made  amputation 
appear  the  only  means  of  preserving  life. 
Upon  an  examination  of  the  amputated  limb, 
which  was  previously  injected,  this  tumour 
was  found  to  have  no  connection  with  the 
bone  or  joint  upon  which  it  lay.  The  lower 
part  of  the  tumour  was  covered  by  a thin 
capsule,  made  apparently  of  condensed  cel- 
lular substance,  and  it  was  loosely  connected 
to  the  parts  on  which  it  lay;  but  on  the  sur- 


‘26 


A CLASSIFICATION 


face  of  the  tumour  next  the  skin  the  capsule 
firmly  adhered  to  it,  in  consequence  of  the 
inflammation  which  had  taken  place.  The 
substance  of  which  the  tumour  was  composed 
appeared  to  have  been  originally  of  a coagu- 
lable  nature,  and  the  vessels  which  ramified 
through  it  appeared  to  be  rather  large 
than  numerous ; yet  this  appearance  might 
have  arisen  from  an  imperfect  injection. 

This  single  case  is  sufficient  to  convey  all 
the  general  information  on  this  subject 
which  I have  obtained.  It  is  unnecessary 
to  add  parallel  instances ; and  I am  un- 
willing to  load  the  account  with  minute 
particulars,  lest  they  should  obscure  the 
principal  facts.  Probably  from  the  want  of 
knowledge  I may  have  included,  without 
discrimination,  many  varieties  in  this 
species  of  tumour ; and,  perhaps,  further 
observations  will  furnish  more  specific 
distinctions  in  these  diseases.  The  subject 
is  but  begun  ; and  the  difficulty  of  the  in- 
vestigation will,  I hope,  apologize  for  the 
small  advances  which  I have  been  as  yet 
able  to  make. 


OF  TUMOURS. 


2 7 

Adipose  Sarcoma. 

This  is  a very  common  species  of  sarco- 
matous tumour,  and  is  formed  most  com- 
monly on  the  front,  or  back  part  of  the 
trunk  of  the  body,  and  sometimes  in  the 
extremities. 

Although  it  is  generally  formed  in  the 
m idst  of  cellular  and  adipose  substance,  there 
can  be  little  doubt  that  its  origin  is  like  that 
of  other  tumours:  that,  in  the  first  instance, 
it  was  coagulable  lymph,  rendered  vascular 
by  the  growth  of  vessels  into  it,  and  that  its 
future  structure  was  the  consequence  of  their 
arrangement  and  actions.  That  this  was  the 
case  in  the  pendulous  tumours  mentioned 
in  the  preliminary  observations  (page  9.) 
seems  to  be  certain. 

The  distinct  origin  of  such  tumours  is 
made  sufficiently  evident,  by  observing,  that 
they  have  always  a thin  capsule  of  common 
cellular  substance,  which  separates  them  from 
the  contiguous  parts.  This  capsule  seems 
merely  to  be  the  effect  of  that  condensation 
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of  the  surrounding  cellular  substance,  which 
the  pressure  of  the  tumour  occasions.  As  the 
growth  of  adipose  tumours  is  regularly  and 
slowly  progressive  ; as  nothing  like  inflam- 
mation in  general  accompanies  their  increase ; 
their  capsules  afford  a striking  instance  of  an 
investment  acquired  simply  by  a slight  con- 
densation of  the  surrounding  cellular  struc- 
ture, unaffected  by  inflammation.  The  cap- 
sule, which  is  very  thin,  adheres  but  slightly 
to  the  tumour;  and  the  principal  connection 
appears  to  be  by  vessels,  which  pass  through  it 
to  enter  the  substance  of  the  tumour.  These 
vessels  are  so  small,  and  the  connection  so 
slight,  that  no  dissection  is  required  to  se- 
parate it ; for  when  the  tumour  is  to  be  re- 
moved, the  hand  of  the  operator  can  be 
easily  introduced  between  it  and  its  invest- 
ment, and  it  is  thus  readily  turned  out  of  its 
capsule. 

The  vessels  of  adipose  tumours  are  neither 
large  nor  numerous;  they  are  readily  torn 
when  the  separation  alluded  to  is  attempted, 
and  they  scarcely  bleed  after  it  has  been 
effected.  It  is  natural  to  suppose  when  the 
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greater  part  of  a large  tumour  lias  been  de- 
tached, and  no  vessel  of  consequence  has 
been  divided,  that  some  principal  nutrient 
artery  will  afterwards  be  met  with;  and  this 
supposition  produces  an  unnecessary  hesi- 
tation on  the  part  of  the  operator.  There  is 
indeed  no  species  of  tumour  that  can  be  re- 
moved with  so  much  celerity,  with  such  ap- 
parent dexterity,  or  with  such  complete  se- 
curity against  future  consequences,  as  those 
of  an  adipose  nature.  In  some  instances, 
however,  when  inflammation  has  been  in- 
duced, the  capsules  even  of  these  tumours 
are  thickened,  and  adhere  so  as  not  to  be  se- 
parable without  difficulty  from  their  surface. 
To  certify  this  remark,  I may  mention  the 
case  of  a man  who  had  an  adipose  tumour 
growing  beneath  the  skin  of  the  nates,  in 
which  the  pressure  from  sitting  occasioned 
inflammation,  and  this  kind  of  tenacious  ad- 
hesion of  the  capsule  to  its  surface.  This 
circumstance  made  the  separation  of  the  skin 
from  off  its  surface  difficult,  when  the  extir- 
pation of  the  tumour  was  undertaken  ; but, 
after  that  was  accomplished,  the  base  of  the 
tumour  was  lifted  up  and  removed  with  great 
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facility,  and  almost  without  the  use  of  the 
knife.  The  under  part  of  this  tumour  had 
not  a regular  surface,  but  projected  in  por- 
tions so  as  to  have  a lobulated  appearance  ; 
a circumstance  which  is  not  unfrequent,  and 
which  deserves  to  be  mentioned.  From  the 
occurrence  of  inflammation  likewise  these 
tumours  sometimes  adhere  to  the  conti- 
guous parts;  of  which  circumstance  the  case 
which  I am  about  to  relate  affords  a curious 
example. 

I 

I have  known  several  fatty  tumours  grow- 
ing at  the  same  time,  in  different  parts  of 
the  body  of  the  same  person. 

I shall  take  the  liberty  of  giving  an  ac- 
count of  the  extirpation  of  a very  large  tu- 
mour of  this  kind,  as  the  case  is  particularly 
interesting,  and  shows  that  the  circum- 
stances usually  met  with  are  unaltered  by 
the  size  of  the  tumour. 

CASE  II. 

A healthy  middle-aged  man  had  a tumour 
formed  apparently  beneath  the  fascia  of  his 
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thicrh,  which  he  remembered  when  it  was  no 
biffser  than  an  egg.  It  had  increased  by  a re- 
gular  and  slow  progress,  in  little  more  than 
four  years,  to  a very  great  magnitude,  such 
as  may  be  easily  supposed,  when  it  is  told, 
that  it  weighed,  after  removal,  between  four- 
teen and  fifteen  pounds.  It  had  been  at- 
tended with  no  pain  during  its  increase,  and 
was  now  only  inconvenient  by  its  bulk. 

The  surgeons  who  first  saw  this  patient 
would  not  undertake  any  operation,  feeling 
an  uncertainty  as  to  the  nature  and  con- 
nections of  the  tumour  ; though  they  all 
agreed  that,  when  the  skin  gave  way,  there 
was  but  little  chance  of  the  poor  man’s  sur- 
viving the  consequences  of  such  an  exposure. 
Considering  from  the  history  of  the  case,  that 
the  tumour  must  have  been  removable  in  the 
first  instance ; believing,  from  its  freedom 
from  pain  and  irritation,  that  it  was  of  no 
malignant  nature,  and  that  an  operation  was 
only  alarming  from  its  magnitude,  I recom- 
mended the  patient  to  see  the  most  eminent 
surgeons  in  London,  before  he  returned  in 
despair  to  the  country,  from  whence  he  had 
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come  for  relief.  Mr.  Cline  gave  him  more 
direct  hopes  of  success  than  he  received  else- 
where, and  he  went  into  St.  Thomas’s  Hos- 
pital to  submit  to  the  operation. 

When  Mr.  Cline  had  divided  the  skin  and 
fascia  of  the  thigh,  the  tumour  was  easily 
turnedout;  but  it  had  unfortunately  acquired 
a ligamentous  adhesion  to  the  orbicular  liga- 
ment of  the  hip,  which  could  not  be  separ- 
ated without,  in  some  degree,  injuring  that 
part.  This  attachment  appeared  to  be  about 
half  an  inch  in  breadth,  and  about  one  fourth 
of  an  inch  in  length.  The  cause  and  nature 
of  this  firm  attachment  to  the  ligament  of 
the  hip  seems  the  only  circumstance  peculiar 
to  this  case,  or  requiring  explanation.  It 
appears  to  me  easily  accounted  for,  by  sup- 
posing the  tumour  to  have  compressed  and 
irritated  that  part,  and  thus  to  have  occasion- 
ed an  adhesion,  at  first  of  a glutinous  nature, 
but  which  afterwards  becoming  organized, 
had  assumed  the  structure  of  the  parts 
from  whence  it  proceeded.  In  like  manner 
tumours  growing  near,  and  compressing  the 
surface  of  bones,  frequently  occasion  a de- 
cree of  exostosis. 
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No  haemorrhage  followed  the  removal  of 
the  tumour.  The  wound  at  first  appeared 
disposed  to  do  well ; but  the  patient  became 
feverish,  and  it  did  not  unite  by  adhesion. 
There  were  also  some  symptoms  indicating 
inflammation  about  the  hip-joint.  The  man, 
however,  surmounted  these  difficulties,  and, 
after  some  months,  was  discharged  from  the 
hospital. 

There  were  two  circumstances  in  the  ope- 
ration attended  with  danger ; one,  the  size 
of  the  wound,  which  could  hardly  be  ex- 
pected to  unite  by  adhesion,  on  account  of 
the  irritation,  which,  from  its  extent,  must  be 
created;  the  other,  this  unlucky  attachment 
to  the  ligament  of  the  joint.  It  is  to  be  la- 
mented, that  a disease,  so  readily  removable 
in  its  commencement,  should  have  been 
suffered  to  acquire  a magnitude,  which  alone 
was  a source  of  danger. 

Since  the  publication  of  the  first  edition 
of  these  observations,  I have  seen  an  abscess 
form  in  the  substance  of  an  adipose  tumour. 
Earthy  matter  was  also  deposited  on  the  sides 
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of  the  cavity  which  had  contained  the  pus. 
I have  also  seen  osseous  matter  deposited 
within  the  substance  of  an  adipose  tumour. 


Pancreatic  Sarcoma. 

The  next  spieces  of  sarcomatous  tumour, 
which  I shall  describe,  resembles  in  appear- 
ance the  pancreas,  and,  on  that  account, 
may  be  named  (if  the  etymological  import  of 
the  word  be  not  considered  as  prohibitory) 
Pancreatic  Sarcoma. 

This  new-formed  substance  is  made  up  of 
irregularly  shaped  masses : in  colour,  texture, 
and  size  resembling  the  larger  masses  which 
compose  the  pancreas.  They  appear  also  to 
be  connectedwith  each  other,  like  the.portions 
of  that  gland,  by  a fibrous  substance  of  a 
looser  texture.  This  kind  of  sarcoma,  though 
sometimes  formed  distinctly  in  the  cellular 
substance,  more  frequently  occurs  in  the  fe- 
male breast,  perhaps  orignating  in  lymph- 
atic glands  ; and,  as  cases  of  this  kind  suf- 
ficiently illustrate  its  nature  and  progress, 
and  appear  more  interesting  in  proportion 
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to  the  importance  of  the  parts  concerned,  I 
shall  select  some  instances  of  it,  in  this  part, 
to  show  those  circumstances  which  seem 
most  important  in  the  history  of  this  species 
of  sarcoma. 

I .shall,  however,  first  relate  a case  of  this 
diseased  structure  occurring  in  the  lymphatic 
glands  beneath  the  lower  jaw,  and  after- 
wards speak  of  its  progress,  when  it  takes 
place  in  on  near  to  the  female  breast. 

i 

CASE  III. 

A man  came  to  St.  Bartholomew’s  Hos- 
pital from  Oxfordshire,  with  three  diseased 
lymphatic  glands,  each  of  the  size  of  a very 
large  plum.  They  were  situated  beneath 
the  basis  of  the  jaw,  upon  the  mylohyoideus 
muscle.  They  resisted  the  attempts  which 
had  been  made  to  discuss  them ; and  had  not 
been  removed,  from  an  apprehension  that  a 
dangerous  hoemorrhage  would  take  place  in 
the  operation.  The  glands  had  gradually, 
though  very  slowly,  attained  their  present 
magnitude,  for  the  disease  was  of  fifteen 
years’  duration.  The  surrounding  parts  were 
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not  affected.  Sir  Charles  Blicke  undertook 
and  accomplished  the  removal  of  the  dis- 
eased gland,  the  structure  of  which  was 
exactly  such  as  has  been  described.  This 
case  is  related  in  the  first  place,  as  it  shows 
most  clearly  the  usual  characteristics  of  this 
speciesof  diseased  structure;  which arethose 
of  slowly  increasing,  of  not  being  prone  to 
inflammation,  or  tending  to  suppuration. 

It  may  not  be  improper  to  mention, 
though  it  is  irrelevant  to  the  present  subject, 
that  in  the  operation,  the  external  maxillary 
artery  was  unavoidably  divided.  It  did  not, 
however,  bleed  immediately  after  the  opera- 
tion, so  that  this  circumstance  was  not  per- 
ceived ; and  the  edges  of  the  wound  were 
brought  together  by  one  suture,  and  accu- 
rately and  firmly  closed  by  sticking-plaster. 
Shortly  afterwards  the  patient  felt  a sense  of 
choking,  which  increased  to  a state  almost  of 
complete  suffocation.  Indeed  it  seems  proba- 
ble that  this  might  really  have  happened  be- 
fore any  one  could  have  come  to  his  assist- 
ance, had  not  some  of  the  plasters  fortu- 
natelygiven  way,  .and  afforded  somedischarge 
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to  the  blood  : for  a very  great  quantity  of 
coagulated  blood  had  collected  within  the 
wound,  and  compressed  the  trachea  and  pha- 
rynx to  a greater  degree  than  would  readily 
be  believed  by  those  who  had  not  witnessed 
the  fact.  This  circumstance  is  mentioned 
to  show  the  impropriety,  when  there  is  any 
chance  of  haemorrhage,  of  closing  wounds  so 
strictly  by  sticking-plaster,  as  to  allow  no 
exit  to  any  blood  that  may  be  effused;  and  it 
is  particularly  unsafe  in  circumstances  simi- 
lar to  those  of  the  foregoing  case.  If  the 
haemorrhage  be  but  small  in  quantity,  and 
the  escape  of  the  blood  be  prevented,  it  se- 
parates the  sides  of  the  wound,  which  should 
lie  in  close  contact,  and  thereby  prevents 
their  immediate  union  ; and,  if  it  be  consi- 
derable, it  deserves  to  be  remarked,  that,  so 
far  is  the  compression  which  the  confined 
blood  must  make  on  the  arteries,  from  which 
it  was  poured,  from  stopping  the  bleeding, 
that  it  seems  to  be  a stimulating  cause  excit- 
ing an  haemorrhagic  action  in  the  vessels. 
This  remark  is  manifested  by  the  present, 
as  well  as  by  many  other  cases  in  surgery. 
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This  kind  of’  sarcoma  frequently  forms 
amidst  the  mammary  gland,  a little  above 
and  on  that  side  of  the  nipple  which  is 
next  to  the  arm.  Its  appearance  would  lead 
one  to  suppose,  that  it  was  a lymphatic  gland 
which  is  usually  found  in  that  situation,  con- 
verted into  this  structure  ; but  sometimes 
it  seems  like  a distinct  tumour.  It  is  the 
appearance  of  the  capsule  which  invests  the 
tumour,  that  has  led  me  to  form  these 
opinions. 

These  tumours  lessen  in  bulk  if  judicious- 
ly treated;  but  if  they  cannot  be  entirely  dis- 
persed. they  increase  gradually : and  when 
they  have  attained  some  considerable  size, 
they  are  generally  removed,  from  apprehen- 
sion of  the  consequences  which  they  might 
produce,  if  they  were  suffered  to  remain.  If 
the  tumour  be  indolent,  and  if  it  increases 
slowly,  the  parts  surrounding  it,  and  the 
tdands  in  the  axilla  are  not  affected.  But 

b 

some  tumours  formed  by  this  kind  of  diseased 
structure,  which  do  not  unfrequently  occur 
in  the  breast,  are,  contrary  to  the  ordinary 
properties  of  such  diseases,  of  a very  irritable 
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nature,  occasioning  severe  and  lancinating 
pain,  and  producing  an  inflammatory  state 
of  the  skin  which  covers  them,  so  that  it  be- 
comes adherent  to  their  surface.  They  also 
irritate  the  absorbents  leading  to  the  axilla, 
and  produce  enlargement  of  their  glands. 
From  these  circumstances  I suspect  that  these 
tumours  may  be  frequently  considered  as 
cancers.  These  extremely  irritable  tumours 
do  not  generally  attain  any  considerable 
magnitude ; they  are  reduced  in  size  by  the 
treatment  which  has  been  mentioned,  but  in- 
crease again  when  it  has  been  desisted  from. 
Sometimes  a tumour  of  this  nature,  which 
was  irritable  in  the  first  instance,  becomes 
indolent  after  the  activity  of  the  disease  has 
been  checked  by  proper  local  applications, 
but  in  other  cases  the  irritability  of  the  disease 
recurs.  The  pain  is  lancinating,  and  so  severe 
as  to  make  the  patients  feverish,  grow  faint 
frequently,  and  lose  their  muscular  strength. 
When  the  axillary  glands  become  affected, 
one  generally  swells  at  first,  and  is  extremely 
tender  and  painful;  but  afterwards  the  pain 
abates,  and  it  remains  indurated  ; another 
then  becomes  affected,  and  runs  through  the 
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same  course.  I remember  an  instance  where 
many  of  the  glands  attained  a considerable 
magnitude.  The  case  was  considered  as 
cancerous,  and  the  tumour,  which  was  of  the 
structure  that  has  been  described,  and  also 
some  of  the  diseased  glands,  were  removed, 
but  severalwere  left,  and  thepatient  did  well. 

CASE  IV. 

A young, woman  who  lived  with  me  as 
a servant,  suffered  for  more  than  two  years 
severe  pain,  and  considerable  constitutional 
indisposition,  from  a tumour  of  this  kind, 
which  had  caused  inflammation  and  enlarge- 

O 

ment  of  three  of  the  axillary  glands.  Being 
assured  that  it  was  not  carcinomatous  from 
its  diminution  under  surgical  treatment,  I 
waited  in  hopes  that  some  beneficial  change 
would  spontaneously  take  place;  but,  at  last, 
by  her  request,  and  with  the  coinciding 
opinion  of  Sir  Charles  Blicke,  I removed  the 
original  tumour,  leaving  the  diseased  glands 
in  the  axilla.  The  source  of  irritation  being 
taken  away,  the  glands  gradually  subsided, 
and  the  patient  soon  grew  fat,  and  became, 
and  remained  remarkably  healthy.  1 have 
known  many  similar  cases. 
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When  the  above  account  was  written,  I 
was  unacquainted  with  those  facts  recorded 
in  the  first  volume  of  these  observations, 
which  show  that  considerable  tumours  of 
the  breast  and  neighbouring  parts,  which 
resist  all  locally  repellent  measures,  may  be 
dispersed  in  many  instances  readily,  by  cor- 
recting a disordered  state  of  the  digestive 
organs.  I have  no  doubt,  but  the  occa- 
sional fits  of  pain  and  languor,  which  were 
experienced  in  the  case  just  related,  were 
the  effects  of  irritability  of  constitution,  and 
might  have  been  relieved,  and  prevented, 
by  means  that  would  have  given  tone  and 
tranquillity  to  the  system. 

CASE  V. 

A lady  about  twenty-seven  years  of  age 
had  a tumour  between  the  breast  and  the 
axilla,  which  had  gradually  increased  during 
a year  and  a half  to  the  size  of  a goose  egg. 
Its  growth  had  been  accompanied  with  occa- 
sional fits  of  pain.  She  had  a much  furred 
tongue,  and  costive  bowels.  As  no  discu- 
tient  remedies  had  checked  the  progress  of 
the  tumour;  and,  as  some  apprehensions  that 


42 


A CLASSIFICATION 


its  nature  might  be  malignant  were  enter- 
tained, I was  requested  to  remove  it. 

After  T had  done  so,  on  dividingthetumour, 

its  structure  was  found  to  be  of  that  kind 

which  I have  described  in  this  section:  which 
• 

induced  me,  for  the  comfort  of  the  patient, 
to  assure  her,  that  the  disease  was  not  can- 
cerous, and  therefore  not  likely  to  return. 
The  patient  resided  in  the  country,  and  when 
she  left  town,  I exhorted  her  to  be  very  at- 
tentive to  her  diet,  and  to  the  regulation  of 
the  functions  of  her  digestive  organs.  After 
two  years  she  came  from  the  country  much 
alarmed,  by  a good  deal  of  thickening  irrita- 
tion, and  redness,  which  had  taken  place  in 
the  parts  wounded  in  the  operation  ; all  of 
which,  however,  soon  subsided,  under  the  ap- 
plication of  a bread  and  water  poultice  dur- 
ing the  night,  and  the  use  of  alterative  doses  of 
mercury.  In  another  year  she  returned  again 
frightened  by  the  occurrence  of  a swelling, 
attended  with  uneasiness,  on  the  side  opposite 
to  that  on  which  the  operation  had  been  per- 
formed. The  swelling  was  situated  between 
the  breast  and  the  axilla,  parallel  and  conti- 
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guous  to  the  margin  of  the  pectoral  muscle. 
It  was  as  big  as  a small  walnut  j and,  I have 
no  doubt,  was  caused  by  the  tumefaction  of 
an  absorbent  gland.  It  was  dispersed  by  the 
same  treatment  that  had  been  instituted  for 
the  irritation  which  had  taken  place  about 
the  wound.  About  three  years  have  now 
elapsed,  and  though  she  has  been  occasion- 
ally alarmed  by  pains,  yet  no  other  mani- 
festations of  disease  have  appeared. 

As  I have  preserved  no  notes,  and  do  not 
perfectly  recollect  any  case  of  a tumour  of 
this  structure  occurring  in  a distinct  form, 
unless  some  of  those  about  the  breast  may 
be  so  considered ; and  as  I wish  to  show 
that  all  these  diseases  occur  distinctly  as  well 
as  in  glands,  I shall,  as  an  instance  of  a pan- 
creatic appearance  in  a distinct  tumour,  refer 
the  reader  to  the  curious  Case  published  in 
London  by  Dr.  Bouttatz  of  Moscow,  of  a 
tumour  which  grew  beneath  the  conjunctiva 
of  the  eye,  and  protruded  it  between  the 
eyelids.  The  tumour  was  seven  inches  long 
and  three  inches  and  a half  in  circumference, 
and  weighed  two  pounds  and  a half.  The 
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structure,  which  is  represented  in  a plate, 
answers  correctly  to  that  which  I have  de- 
nominated pancreatic;  and  it  had  also  the 
ordinary  characters  of  this  diseased  structure, 
which  are  those  of  slowly  and  regularly  in- 
creasing, not  being  prone  to  inflammation, 
nor  tending  to  suppuration.  The  tumour, 
as  might  be  naturally  supposed,  was  closely 
connected  with  the  tunica  conj  unctiva  against 
which  it  pressed,  but  the  base  of  it  was 
easily  elevated  from  the  cornea,  which  still 
retained  its  natural  transparency,  and  the 
patient  regained  his  sight  on  its  removal. 

Cystic  Sarcoma. 

The  next  species  of  sarcomatous  tumour, 
as  it  contains  cells  or  cysts,  may  be  named 
Cystic  Sarcoma ; and  this  species  will  be 
found  to  comprehend  varieties.  This  spe- 
cies sometimes  occurs  as  a distinct  tumour, 
but  is  more  frequently  met  with  in  the  testis 
and  ovary.  In  one  kind  of  disease  of  the 
testis,  the  part  is  perhaps  enlarged  to  six 
times  its  natural  size,  and  consists  of  a con- 
geries of  cells,  containing  a serous  fluid  ; 


OF  TUMOURS. 


45 


their  size  is  that  of  currants  or  grapes,  but 
of  an  oval  figure.  The  sides  of  the  cysts  are 
so  vascular  as  to  be  made  red  by  injection; 
and  sometimes  the  injection  is  even  effused 
and  tinges  the  contents  of  the  cyst.  Dr. 
llaillie  has  favoured  us  with  an  elegant  and 
correct  representation  of  this  disease  in  his 
Series  of  Engravings  intended  to  illustrate 
the  Morbid  Anatomy  of  some  of  the  most 
important  Parts  of  the  Human  Body.*  I 
have  known  this  alteration  of  structure  the 

it 

consequence  of  a blow  received  on  the  part : 
but,  in  general,  it  occurs  without  evident 
injury.  The  firm  or  sarcomatous  part  of  an 
ovary  affords  a good  specimen  of  the  struc- 
ture I am  describing ; the  cells  are  here 
much  larger,  and  are  so  vascular  as  to  be 
made  quite  red  by  injection. 

To  show  that  this  structure  is  not  pe- 
culiar to  these  parts,  I may  mention  the  fol- 
lowing case:  a tumour  was  taken  from  the 
face  of  a boy  by  Sir  Chales  Blicke,  which, 
when  divided,  was  found  to  consist  entirely 


* Vide  Fasc.  8.  plate.  8.  fig.  2. 
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of  an  assemblage  of  cells  filled  with  a wa- 
tery, yet  coagulable  fluid. 

In  the  testis,  cysts  are  not  unfrequently 
found  containing  a kind  of  caseous  sub- 
stance. In  this  case,  too,  the  sides  of  the  cyst 
are  vascular.  The  cysts  are  generally  large, 
and  sometimes  there  is  but  one.  I have 
called  the  substance  caseous,  because  it  re- 
sembles cheese  in  consistence,  and  in  colour; 
being  of  a yellowish  cast,  and  of  an  unctuous 
appearance  ; but  it  is  not  at  all  unctuous  to 
the  touch.  It  may  be  proper  to  mention, 
that  this  caseous  substance  is  sometimes  ir- 
regularly distributed  throughout  the  vascu- 
lar substance  of  a diseased  testis,  without 
being  confined  in  distinct  cysts.  I believe 
this  kind  of  sarcocele  is  particularly  un- 
yielding to  medical  treatment. 

Mammary  Sarcoma. 

There  is  a species  of  sarcomatous  tumour, 
which  indeed  I have  not  frequently  met 
with,  but  which  so  strikingly  resembles  the 
mammary  gland  in  colour  and  texture,  that, 
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wishing  to  distinguish  it  on  account  of  the 
following  case,  I have  named  it  Mammary 
Sarcoma. 

I have  seen  this  substance  (which  is  white 
and  firm,  and  has  a similarity  of  appear- 
ance throughout)  in  the  midst  of  adipose 
tumours  ; but  my  attention  was  not  parti- 
cularly excited  to  it  till  the  following  case 
occurred. 

CASE  VI. 

A moderately  healthy  middle-age  woman 
came  from  the  country  to  St.  Bartholomew’s 
Hospital  on  account  of  a tumour  of  the  size 
of  a very  large  orange,  which  had  grown 
gradually  on  the  front  of  her  thigh:  it  lay  be- 
neath the  integuments  and  above  the  fascia. 
It  was  removed  by  an  operation,  and  the  in- 
teguments covering  the  tumour  were  also 
taken  away,  as  in  the  removal  of  the  can- 
cerous breast.  The  sides  of  the  wound  were 
brought  together  by  sticking  plaster,  and,  at 
first,  seemed  disposed  to  heal;  butafterwards 
a considerable  induration  of  the  surrounding 
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parts  took  place,  and  the  wound  degenerated 


4,8 


A CLASSIFICATION 


into  a malignant  ulcer,  which  spread  exten- 
sively, and  was  incorrigible  by  any  medical 
means  employed.  As  the  ulcer  spread,  so, 
in  the  same  proportion,  did  the  hardness  of 
the  parts  which  surrounded  it.  The  pain 
and  fever  so  exhausted  the  patient,  that  in 
about  two  months  she  died. 

This  tumour,  the  appearance  of  which 
was  exactly  of  the  kind  that  has  been  de- 
scribed, seemed  to  have  no  distinct  capsule, 
but  to  be  gradually  lost  in  the  surrounding 
parts.  The  whole  of  the  diseased  part  seemed 
to  have  been  removed,  yet  it  is  probable 
that  the  contiguous  parts  had  a disposition 
to  disease,  which  was  aggravated  and  ren- 
dered more  malignant,  by  the  injury  of  the 
operation.  Could  the  circumstances  have 
been  foreseen,  it  might  have  been  right  to 
have  removed  the  parts  surrounding  this  tu- 
mour more  extensively,  as  suggested  in  one 
of  the  preliminary  observations. 

There  is  a similar  kind  of  diseased  struc- 
ture, but  of  a softer  texture,  which  is  fre- 
quently found  as  a distinct  tumour,  or  in 
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glandular  parts  perhaps;  which  might,  with 
propriety,  be  considered  as  a variety  ol  the 
same  species  of  sarcoma.  It  has  the  same 
uniformity  of  surface,  but  it  is  not  always  of 
a white  colour,  being  occasionally  of  a 
brownish  or  reddish  tint.  I have  seen  a sub- 
stance of  this  kind  forming  a tumour  sur- 
rounding and  compressing  the  oesophagus, 
and  causing  a con  traction  of  thattube.  I have 
seen  this  kind  of  sarcoma  in  glandular  parts, 
in  which  the  progress  and  event  of  the  ease 
did  not  indicate  the  diseasetobeof  a noxious 
nature.  The  general  result  of  my  observ- 
ations, however,  has  induced  me  to  believe, 
that  this  diseased  structure  is  prone  to  dege- 
nerate into  an  intractable  ulcer,  which  will 
communicate  its  disease  to  the  surrounding 
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parts,  and  I have  therefore  placed  this  spe- 
cies of  sarcoma  between  those  which  seem  to 
possessnomalignity,  and  thosewhich  follow, 
and  which  are  of  a very  destructive  nature. 

1 add  the  relation  of  a Case  which  oc- 
curred at  St.  Bartholomew’s  Hospital,  since 
the  publication  of  the  former  edition  of  this 
paper. 
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CASE  VII. 

A woman  about  fifty  years  of  age  had  a 
tumour  growing  beneath  the  skin  of  the 
perinasum,  that  by  the  side  of  the  rectum, 
and  that  which  is  external  to  the  labium.  It 
was  about  seven  inches  in  length,  about  two 
in  breadth,  and  descended  as  low  as  the 
middle  of  the  thigh.  Sir  Charles  Blicke  re- 
moved it,  by  dividing  the  skin  on  either  side 
of  the  tumour  lengthwise,  at  the  upper  part 
of  it.  He  then  dissected  out  the  upper  part 
of  the  tumour,  which  was  thin,  from  beneath 
the  divided  integuments,  and  brought  the 
parallel  edges  of  the  skin  together  by  two 
sutures.  The  tumour,  when  removed,  being- 
divided,  appeared  firm,  white,  and  smooth, 
and  strikingly  resembling  the  mammary 
gland.  It  had  no  distinct  capsule.  The  in- 
teguments adjoining  to  the  tumour  inflamed, 
and  indurated,  and  ulcerated,  and  a very 
large  and  foul  sore  was  formed.  The  patient’s 
health  became  greatly  deranged,  so  that  little 
or  no  hopes  were  entertained  of  her  recovery. 
However,  after  a time,  the  disease  ceased  to 
spread,  and  at  the  end  of  about  three  weeks 
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began  to  amend.  The  constitution  became 

o 

tranquil  in  proportion,  and  the  sore  slowly 
healed. 


Tuberculated  Sarcoma. 

The  nextspecies  of  sarcoma,  which  I have 
to  describe,  maybe  named  Tuberculated  Sar- 
coma. It  consists  of  an  aggregation  of  small, 
firm,  roundish  tumours,  of  different  sizes 
and  colours,  connected  together  by  a kind  of 
cellular  substance.  The  size  of  the  tubercles 
is  from  that  of  a pea  to  that  of  a horse-bean, 
or  sometimes  larger;  the  colour  of  a brown- 
ish red,  and  some  are  of  a yellowish  tint. 
In  Dr.  Baillie’s  Plates  there  is  one  of  the 
tuberculated  liver*,  which  expresses  the 
appearance  of  this  kind  of  sarcoma  as  well 
as  can  possibly  be  done  by  an  engraving. 

The  instances  which  I have  seen  have 
been  chiefly  in  the  lymphatic  glands  of  the 
neck.  The  tumours  have  ulcerated  ; have 
become  painful  and  intractable  sores  ; and 


* Vide  Fasc.  5.  Plate  2. 
E 2 


52 


A CLASSIFICATION 


have  destroyed  the  patient.  The  disease 
appears  to  possess  a very  malignant  nature. 

CASE  VIII. 

A remarkable  case  of  this  kind  occurred 
in  St.  Bartholomew’s  Hospital,  in  1797.  A 
man  between  forty  and  fifty  years  of  age  had 
a large  tumour  at  the  side  of  his  neck,  be- 
neath the  platysma  myoides.  It  measured 
about  eight  inches  in  length  and  four  in 
breadth.  It  was  hard  and  irregular  on  the 
surface,  seeming  like  a cluster  of  diseased 
lymphatic  glandsl  It  was  extremely  painful, 
and  had  greatly  impaired  his  health.  He 
affirmed  that  it  had  not  been  more  than  six 
months  since  its  first  appearance,  and  in  the 
course  of  this  time,  numerous  small  tumours 
of  similar  density  and  structure  had  grown 
beneath  the  skin  all  over  the  trunk  of  the 
body,  but  chiefly  on  the  neck  and  abdomen. 
The  skin  and  the  front  of  the  tumour  in  the 
neck  had  ulcerated,  and  become  a painful 
phagedsenie  sore  ; and  the  patient  died  with 
hectic  fever,  in  about  six  weeks  after  his  ad- 
mission into  the  hospital.  The  structure  of 
all  the  tumours  was  alike,  and  such  as  has 
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been  described  : the  body  was  examined  by 
the  students  of  the  hospital,  who  said  that 
there  were  no  tubercles  on  the  viscera,  as 
there  commonly  are  in  cases  of  this  disease. 
— As  this  disease  is  uncommon,  it  may  not 
be  improper  to  relate  another  case  on  which 
I was  consulted  in  the  course  of  the  last  year. 

CASE  IX. 

« 

A gentleman  had  a tumour  in  the  lym- 
phatic glands  of  the  axilla,  which  he  had 
taken  notice  of  about  a month,  and  which 
was  supposed  to  be  of  a scrofulous  nature. 
I was  consulted  as  to  the  propriety  of  his 
going  to  the  sea-side.  The  tumour  was  of 
the  size  of  an  egg,  and  its  surface  was  irre- 
gular from  the  projection  of  numerous  tu- 
bercles. The  circumstance  struck  me,  and 
led  me  to  enquire  if  he  had  no  other  little 
tumours  in  the  skin.  He  told  me  there  was 
one  in  the  groin,  which  appeared  on  exami- 
nation to  be  a distinct  tubercle;  and  on  fur- 
ther enquiry,  I found  that  the  glands  above 
the  collar-bone,  by  the  side  of  the  neck, 
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were  in  some  degree  affected.  I had  no 
doubt  of  the  nature  of  the  disease,  and  told 
the  physician,  that,  in  my  opinion,  it  would 
terminate  fatally.  After  about  a fortnight, 
when  I saw  the  patient  again,  these  tubercles 
had  multiplied  all  over  the  skin,  both  in 
the  front  and  back  part  of  the  body ; they 
were  hard  and  painful,  and  gave  him  the 
sensation  as  if  he  was  lying  on  a number  of 
hobnails.  The  disease  in  the  glands,  both 
below  and  above  the  collar-bone,  had  greatly 
increased,  and  the  arm  was  very  oedematous. 
The  disease  progressively  increased ; the  skin 
seemed  to  peel  off  in  thin  sloughs  from  the 
surface  of  the  enlarged  glands  in  the  axilla; 
but  no  sloughing  or  ulceration  had  taken 
place  in  the  tumour  when  the  patient  died, 
which  was  about  five  weeks  after  1 first 
saw  him.  On  examining  the  body,  the 
tubercles  every  where  had  the  appearance 
which  has  been  described  ; and  many  simi- 
lar tubercles  were  found  on  the  surface 
of  the  lungs,  heart,  liver,  spleen,  omen- 
tum, and  mesentery.  The  absorbent  glands 
of  the  mesentery,  and  the  other  inter- 
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nal  absorbent  glands  were,  however,  un- 
affected. 

Since  the  above  account  was  written,  I 
examined  a body  in  which  such  tubercles 
were  found  very  generally  scattered  beneath 
the  skin.  The  patient  was  said  to  have  died 
of  a cancerous  uterus,  and  the  cervix  was  in 
a state  of  ulceration.  The  whole  uterus  was 
diseased,  and  the  parietes  were  an  inch  in 
thickness.  The  disease,  however,  was  not 
carcinomatous.  From  this  case,  as  well  as 
from  others,  which  are  related,  it  appears, 
that  the  same  disorder  of  the  general  health 
may  produce  local  diseases  of  a dissimilar 
appearance  or  nature.* 

* Since  the  publication  of  the  former  edition,  I have 
seen  a case,  which  is  to  me  so  singular,  that  I wish  briefly 
to  mention  it.  A gentleman  had  a spot  in  the  skin,  op- 
posite to  the  inferior  angle  of  the  scapula.  It  had  the 
appearance  of  one  of  those  spots  called  petechiae.  It  en- 
larged, thickened,  and  ulcerated.  The  ulcer  became  foul 
and  intractable,  and  the  patient  came  to  London  with 
his  health  much  disordered,  apparently  from  local  irri- 
tation. The  axillary  glands  became  affected  and  enlarged 
to  a considerable  size,  and  suppurated.  Smaller  spots 
resembling  petechiae  came  out  in  various  parts  of  his  body. 
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Pulpy  or  Medullary  Sarcoma. 

The  sarcoma  which  is  next  to  be  described 
is  generally  found  in  the  testis,  and  is  dis- 
tinguished by  the  name  of‘  the  soft  cancer  of’ 
that  part.  The  term  canceris  objectionable, 
because  it  conveys  an  erroneous  idea  of  its 
nature ; for  this  disease,  though  perhaps 
equally  destructive,  will  be  shown  to  be 
unlike  cancer  in  its  nature  and  progress. 

The  tumour,  in  those  cases  of  the  disease 
which  I have  most  frequently  met  with,  has 
been  of  a whitish  colour,  resembling,  on  a 


He  took  medicines  with  a view  to  regulate  and  improve 
the  functions  of  his  digestive  organs,  which  were  much 
disordered.  His  general  health  improved,  and  under 
this  change,  the  original  ulcer  greatly  amended  in  its 
appearance ; the  spots  remained  stationary  ; the  parts  in 
the  axilla  became  so  far  sound,  as  to  make  it  nearly  cer- 
tain that  they  had  been  affected  only  by  common  irrita- 
tion, and  not  by  a specific  disease.  This  tranquil  state 
lasted  about  six  weeks,  when  the  original  ulcer  became  • 
worse ; and  by  the  aggravation  of  that  disease,  without 
any  increase  of  the  others,  his  powers  became  exhausted, 
and  he  died. 
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general  and  distant  inspection,  the  appear- 
ance of  the  brain.  The  disease  is  usually  of 
a pulpy  consistence  ; and  I have,  therefore, 
been  induced  to  distinguish  it  by  the  name 
of  medullary  sarcoma.  Although  I have 
more  frequently  met  with  this  disease  of  a 
whitish  colour,  yet  I have  often  seen  it  of  a 
brownish  red  appearance.  Which  is  most 
common  I cannot  decide  : the  structure  and 
feel  of  both  are  the  same,  and  their  progress 
is  also  similar  ; they  are,  therefore,  to  be 
considered  as  varieties  of  one  species.  The 
shortest  way  in  which  I can  communicate  a 
knowledge  of  this  disease,  and  render  those 
remarks  which  I have  to  make  on  it  intelli- 
gible, will  be,  by  relating  a case  in  which  it 
proceeded  to  a very  considerable  extent  be- 
fore it  destroyed  the  patient. 

CASE  X. 

A tall,  thin,  healthy-looking  man,  of  about 
forty  years  of  age,  had,  about  fifteen  years 
before,  a swelled  testicle  from  a gonorrhoea  ; 
the  epididymis  remained  indurated.  Six 
years  afterwards  it  became  enlarged,  and  a 
hydrocele  at  the  same  time  formed.  Haifa 
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pint  of  water  was  discharged  by  a puncture, 
but  inflammation  succeeded  the  operation, 
and  this  testis  became  very  large.  An  ab- 
scess formed,  and  burst  in  the  front  of  the 
scrotum,  and  the  testis  subsided  in  some 
degree.  Mercury  was  employed  to  reduce 
it,  but  without  effect.  The  part,  however, 
was  indolent,  and  gave  the  patient  no 
trouble  but  from  its  bulk. 

About  a year  afterwards  a gland  enlarged 
in  the  left  groin  (the  same  side  as  the  testis) ; 
another  thenbecameswolninthe  rightgroin; 
and  in  the  course  of  two  years,  several  glands 
in  each  groin  had  obtained  a very  consider- 
able magnitude.  At  this  period  he  was  ad- 
mitted intoSt.Bartholomew’sHospital,  under 
the  care  of  Mr.  Long.  The  testis  was,  at  this 
time,  between  four  or  five  inches  in  length, 
and  about  three  in  breadth;  it  resembled  its 
natural  form,  and  was  indolent  in  its  dispo- 
sition. The  spermatic  chord  was  thickened, 
but  not  much  indurated.  Four  or  five  glands 
were  enlarged  in  the  groin  on  both  sides  ; 
each  of  which  was  of  the  size  of  a very  large 
orange  ; and,  when  observed  together,  they 
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formed  a tumour  of  very  uncommon  shape 
and  magnitude. 


They  gradually  increased  in  size  for  several 
months,  till  at  last  the  skin  appeared  as  if 
unable  to  contain  them  any  longer.  It  be- 
came thin,  inflamed,  and  ulcerated;  first  in 
the  left  groin,  and  exposed  one  of  the  most 
prominent  tumours.  The  exposed  tumour 
inflamed  and  sloughed  progressively,  till  it 
entirely  came  away.  As  the  sloughing  ex- 
posed its  vessels,  which  were  large,  they  bled 
profusely, 'insomuch  that  the  students  endea- 
voured, but  in  vain,  to  secure  them  by  liga- 
tures : for  the  substance  of  the  tumour  was 
cut  through,  and  torn  away  in  the  attempt. 
Pressure  by  the  finger,  continued  for  some 
time,  was  the  only  effectual  mode  of  re- 
straining this  haemorrhage. 

The  loss  of  one  gland  relieved  the  dis- 
tended skin,  which  had  only  ulcerated  on  the 
most  prominent  part  of  the  tumour,  and  had 
not  become  diseased.  It  nowlost  its  inflamed 
aspect ; granulations  formed,  and  a cicatrix 
took  place.  In  the  opposite  groin  a similar 
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occurrence  happened.  One  gland,  exposed 
by  the  ulceration  of  the  skin,  sloughed  out, 
being  attended  by  the  circumstances  just 
recited.  However,  before  the  skin  was  cica- 
trized, ulceration  had  again  taken  place  in 
the  right  groin,  in  consequence  of  the  great 
distension  of  the  skin  from  the  growth  of 
the  tumour;  and  sloughing  had  begun  in  the 
tumour,  when  the  patient,  whose  vital  powers 
had  long  been  greatly  exhausted,  died. 

The  testis  was  injected,  and,  when  divided, 
was  found  to  be  of  a whitish  colour,  and 
moderately  firm  consistence,  and  was  made 
red  by  the  injection  in  various  parts.  The 
tumour,  formed  by  the  inguinal  glands  on 
each  side,  was  as  large  as  a man’s  head,  and 
the  structure  was  very  similar  to  that  of  the 
testis,  but  more  pulpy.  On  openingthe  body 
the  pelvis  was  almost  filled  with  similarly 
diseased  glands,  and  the  vertebras  were  hid- 
den by  others  as  high  up  as  the  diaphragm. 
The  disease  in  the  upper  ones  was  not,  how- 
ever, so  far  advanced  as  in  the  others : some 
of  the  former,  which  lay  close  to  the  dia- 
phragm, and  were  not  larger  than  a walnut, 
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being  cut  into,  a thick  fluid,  resembling 
cream  in  colour  and  consistence,  escaped, 
and  was  expressed,  and  the  gland  was  left 
a contexture  of  loose  fibrous  substance. 

The  state  of  the  glands  newly  affected 
shows,  that  the  actions  of  this  disease  cause  a 
secretion  of  fluid  like  cream  ; that  this  fluid 
acquires  consistence  during  its  residence  in 
the  part ; and  that  it  is  the  cause  of  the  in- 
crease of  size  in  the  gland.  The  profuse 
haemorrhage,  which  took  place  during  the 
sloughing,  shows  that  there  is  an  increase  of 
vessels  proportionate  to  the  augmentation  in 
bulk  of  the  diseased  part.  The  simple  ulcer- 
ation of  the  skin  from  distension  and  the 
subsequent  healing  of  the  ulcer  show  that 
this  morbid  affection  is  unlike  carcinoma, 
which  communicates  its  disease  to  all  conti- 
guous parts ; neither  has  it  the  hardness 
nor  the  disposition  to  ulcerate,  which  charac- 
terize cancer.  The  general  disease  of  the 
absorbing  glands  shows  that  the  diseased 
action  is  readily  propagated  in  the  course  of 
those  susceptible  vessels  ; and  the  glands  of 
the  pelvis  being  affected  equally  with  those 
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higher  up,  renders  it  probable  that  it  in- 
duces the  disease,  as  well  by  imparting 
irritation  to  them,  as  by  furnishing  a matter 
capable  of  stimulating  them  when  they  have 
imbibed!  it ; an  opinion  that  will  be  more 
strikingly  verified  by  the  next  case  which  I 
shall  relate.* 

This  species  of  sarcoma,  though  it  usually 
affects  the  testis,  occasionally  occurs  in  other 
parts.  I shall  authenticate  this  fact  by  the 
brief  relation  of  another  case,  which  will 
serve  also  to  throw  additional  light  on  the 
nature  and  progress  of  this  disease. 

CASE  XT. 

A boy,  about  twelve  years  of  age,  was 
brought  to  the  hospital  for  advice,  on  ac- 
count of  a tumour  in  the  front  of  his  thigh ; 

# The  progress  of  what  is  called  the  scirrhous  testis 
is  similar  to  that  of  the  disease  which  I am  describing, 
and  of  course  very  different  from  that  of  genuine  carcino- 
ma. It  is  not  improbable,  that  from  the  similarity  of  the 
progress  of  these  two  diseases,  and  the  equal  fatality 
having  been  remarked,  they  first  acquired  the  contrasted 
names  of  soft  and  hard  cancers  of  the  testis. 


OF  TUMOURS. 


63 


it  had  been  growing  three  or  four  months, 
and  had  then  attained  the  size  of  a large 
orange.  The  base  of  it  was  situated  close 
upon  the  bone.  It  increased,  notwithstand- 
ing applications  that  were  employed  to  dis- 
perse it,  and  the  patient  became  confined  to 
his  bed.  After  some  time  the  leg  became 
oedematous  to  a very  great  degree  ; the  in- 
guinal glands  were  enlarged,  but  not  in  a 
degree  proportionate  to  the  oedema,  none  of 
them  having  attained  to  more  than  the  size 
of  a small  walnut.  The  parts  in  the  ham 
were  also  considerably  swoln.  In  a short 
time  the  cause  of  the  great  degree  of  oedema 
was  manifested ; for  the  lower  part  of  the 
abdomen  became  distended  by  a tumour, 
that  seemed  to  rise  out  of  the  pelvis  and 
compress  the  iliac  vessels.  The  boy’s  health, 
as  may  be  supposed,  gradually  declined, 
and,  when  the  disease  had  attained  to  this 
state,  he  died. 

On  examining  the  parts  it  was  found,  that 
the  tumour,  though  it  lay  close  to  the  peri- 
osteum of  the  thigh-bone,  had  no  connection 
with  it ; that  it  was  in  structure  like  the  dis- 
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ease  last  described;  and  that  the  disease  had 
extended,  through  the  medium,  and  in  the 
course  of  the  absorbing  vessels,  downwards 
to  the  ham,  where  the  glands  were  enlarged, 
and  formed  a considerable  tumour;  and  up- 
wards into  the  pelvis,  where  the  internal 
iliac  glands  more  than  filled  one  side  of  that 
cavity,  rising  out  of  it,  as  has  been  said,  so 
as  to  distend  the  lower  part  of  the  abdomen. 
The  disease  had  also  extended  so  as  slightly 
to  affect  the  lumbar  glands.  The  tumours  in 
the  ham  and  pelvis  were  of  the  same  struc- 
ture as  the  original  tumour.  The  ingui- 
nal glands,  though  affected  apparently  by 
the  same  disease,  were  not  considerably 
enlarged. 

This  case  also  shows  the  uncommon  faci- 
lity with  which  this  disease  is  propagated 
along  the  absorbing  vessels;  and  its  having- 
extended  downwards  to  the  ham,  as  well  as 
upwards  into  the  pelvis,  confirms  the  opi- 
nion, that  it  extends  itself  by  imparting  ir- 
ritation to  the  vessels,  as  well  as,  perhaps, 
by  furnishing  a matter,  which,  if  imbibed, 
may  communicate  the  same  irritation. 
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I have  mentioned,  as  a variety  of  this 
disease,  that  in  which  the  colour  is  different, 
it  beiim  between  a brown  and  that  of  the 

O 

blood ; but  in  texture  and  organization  it 
does  not  appear  dissimilar.  It  seems,  there- 
fore, as  if  the  diseased  action  caused  the 
secretion  of  a fluid,  sometimes  of  a milky, 
sometimes  of  a more  dusky  hue ; which  gra- 
dually acquires  solidity,  and  augments  the 
bulk  of  the  part.  The  diseased  part  ac- 
quires in  general  a considerable  solidity 
when  it  has  continued  for  some  time,  so  as 
scarcely  to  deserve  the  names  of  soft  cancer, 
or  medullary  sarcoma.  The  hardness  is 
also,  in  some  instances  which  I have  seen, 
increased,  apparently  by  a thickening  of 
the  cellular  substance  which  pervades  the 
gland. 

It  seems  probable,  however,  that  the 
same  kind  of  diseased  action  may  not  be 
always  followed  by  the  like  alteration  of 
structure,  in  the  part  which  it  affects.  Sir 
Astley  Cooper,  in  his  paper  on  Obstruc- 
tions of  the  Thoracic  Duct,  mentions  an 
instance  in  which  matter  imbibed  from  a 
testis  affected  with  a disease  like  the  pre- 
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sent  obstructed  that  vessel.  His  descrip- 
tion of  the  testis  is,  that  it  was  “ a pulpy 
mass,  composed  of  broken  coagulable 
lymph,  and  blood-coloured  serum.”* 

I remember  one  instance  of  the  inguinal 
and  lumbar  glands  being  affected  with  a 
disease  similar  to  those  just  described,  from 
a diseased  testis  of  a different  structure. 
The  testis  was  removed  in  the  Hospital, 
and  was  found  much  enlarged,  and  vascu- 
lar throughout,  except  where  some  soft 
cheese-like  matter  was  deposited.  Some  of 
the  inguinal  glands  enlarged,  ulcerated, 
and  sloughed  out,  and  the  wound  seemed 
disposed  to  heal.  The  lumbar  glands  were 
affected,  became  extremely  painful,  and 
the  patient  being  previously  much  ex- 
hausted, sunk  under  this  last  complaint. 

He  had  been  removed  to  some  distance 
from  the  Hospital,  and  I could  not  obtain 
permission  to  examine  the  body  till  four 
days  after  his  decease.  I took  out  the  lum- 
bar glands  and  put  them  in  water;  and, 

* Vide  Medical  Records  and  Researches,  p.  96. 
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the  vveatlier  being  extremely  hot  when  I 
examined  them  the  next  day,  I found  that 
all  the  unorganized  deposited  matter  which 
had  enlarged  them  had  become  putrid,  and 
was  washed  away,  leaving  the  capsule  of 
the  gland,  and  a congeries  of  flocculent 
fibres  occupying  the  interior  part  of  it ; 
these  were  doubtless  the  vessels  and  con- 
necting cellular  substance  of  the  glands, 
not  indurated  (as  I have  seen  it  in  some 
other  instances)  by  inflammation. 

In  the  advanced  stage  of  this  disease, 
sometimes  lymphatic  glands  out  of  the 
course  of  absorption,  and  of  the  partici- 
pation of  irritation,  become  affected  with 
the  same  disease  ; and  a secretion  of  this 
thick  cream  or  bloody-coloured  fluid  takes 
place  on  the  surface,  or  in  portions,  even 
in  the  liver  or  lungs,  or  other  viscera.  I 
have  heard  this  circumstance  accounted 
for,  by  supposing  that  the  absorption  of 
the  matter  deposited  in  the  originally  dis- 
eased parts  was  so  abundant  as  to  induce 
the  necessity  of  depositing  it  in  various 
places ; but  it  seems  to  me  more  rational 
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to  attribute  it  to  the  prevalence  of  the  same 
diseased  disposition  throughout  the  body. 
For  we  frequently  find,  that  solid  tumours 
of  similar  structure  exist  in  various  parts 
of  the  same  subject ; and  sometimes  they 
rapidly  multiply  as  the  disease  advances,  as 
was  mentioned  in  the  case  which  is  related 
of  tuberculated  sarcoma. 

Carcinomatous  Sarcoma. 

The  last  species  of  sarcomatous  tumour 
which  I have  to  describe,  is  the  Carcinoma- 
tous. It  is  not  here  designed  to  give  a full 
or  distinct  history  of  Carcinoma,  but  only  a 
general  and  comparative  account  of  those 
circumstances  in  which  it  resembles  or  dif- 
fers from  other  tumours.  This  kind  of 
tumour,  on  account  of  its  peculiar  hard- 
ness, is  emphatically  termed  Scirrhus,  while 
it  remains  entire  and  free  from  ulceration. 
But  the  word  scirrhus  is  frequently  applied 
to  other  indurations,  and  it  seems  better,  in 
order  to  avoid  ambiguity,  to  use  the  same 
term  to  denote  all  the  stages  of  this  disease, 
naming  it  carcinoma,  in  the  first  place,  and 
ulcerated  carcinoma  when  that  change  has 
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occurred.  This  disease  is  not,  in  every  in- 
stance, so  peculiarly  hard  as  to  entitle  it  to 
the  name  scirrhus  ; and  however  indurated 
it  may  be,  it  still  must  be  accounted  a kind 
of  fleshy  tumour ; therefore  I may  be  al- 
lowed to  call  it  carcinomatous  sarcoma. 

I shall  arrange  the  observations  which  I 
have  offered  under  three  heads;  1st,  The 
history  of  carcinoma  ; 2dly,  Its  anatomical 
structure;  and,  3dly,  I shall  compare  this 
disease  with  others  which  resemble  it.  I shall 
suppose  the  carcinoma  to  arise  in  the  female 
breast,  as  there  it  most  frequently  occurs, 
and  can  be  best  investigated. 

It  sometimes  condenses  the  surrounding 
substance  so  as  to  acquire  a capsule  ; and 
then  it  appears,  like  other  sarcomatous  tu- 
mours, to  be  a part  of  new  formation : in 
other  cases  the  mammary  gland  seems  to  be 
the  nidus  for  this  diseased  action.  The 
boundaries  of  the  disease  cannot  be  accu- 
rately ascertained  in  the  latter  case,  as  the 
carcinomatous  structure,  having  no  distin- 

o 

guishable  investment,  is  confused  with  the 
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rest  of  the  gland.  In  either  instance  carci- 
noma begins  in  a small  spot,  and  extends  its 
progress  from  thence  in  all  directions,  like 
rays  from  a centre.  This  observation  will 
serve  to  distinguish  it  from  many  other  dis- 
eases, which,  at  their  first  attack,  involve  a 
considerable  portion,  if  not  the  whole  of  the 
part  where  they  occur.  The  progress  of  car- 
cinoma is  more  or  less  quick  in  different  in- 
stances. When  slow,  it  is  in  general  unre- 
mitting ; at  least  I am  inclined  to  think  that 
the  disease,  though  it  may  be  checked,  can- 
not be  made  to  recede  by  that  medical  treat- 
ment which  lessens  the  bulk  of  other  sarco- 
matous tumours.  This  circumstance  affords, 
in  my  opinion,  another  criterion,  by  which 
it  may,  in  general,  be  distinguished.  This 
obdurate  and  destructive  disease  excites  the 
contiguous  parts,  whatever  their  nature  may 
be,  to  the  same  diseased  action.  The  skin, 
the  cellular  substance  of  muscles,  and  the 
periosteum  of  bones,  all  become  affected,  if 
they  are  in  the  vicinity  of  cancer.  This 
very  striking  circumstance  in  the  history  of 
carcinoma  distinguishes  it  from  most  of  the 
diseases  already  described.  In  the  pulpy  sar- 
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coma  the  disease  is  propagated  along  the  ab- 
sorbing system,  but  the  parts  immediately  in 
contact  with  the  enlarged  glands  do  not  as- 
sume the  same  diseased  actions.  Neither  in 
the  tuberculated  species  does  the  ulceration 
spread  along  the  skin,  but  destroys  that  part 
only  where  it  covers  the  diseased  glands. 

It  was  observed  by  Mr.  Hunter,  that  a dis- 
position to  cancer  exists  in  the  surrounding 
parts,  prior  to  the  actual  occurrence  of  the 
diseased  action.  This  remark,  which  is  veri- 
fied by  daily  experience,  led  to  the  following- 
rule  in  practice  : “ That  a surgeon  ought  not 
to  be  contented  with  removing  merely  the 
indurated  or  actually  diseased  part,  but  that 
he  should  also  take  away  some  portion  of 
the  surrounding  substance,  in  which  a dis- 
eased disposition  may  probably  have  been 
excited.”  In  consequence  of  this  communi- 
cation of  disease  to  the  contiguous  parts,  the 
skin  soon  becomes  indurated,  and  attached 
to  a carcinomatous  tumour,  which,  in.  like 
manner,  becomes  fixed  to  the  muscles,  or 
other  parts  over  which  it  was  formed. 
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As  a carcinomatous  tumour  increases,  it 
generally,  though  not  constantly,  becomes 
unequal  upon  its  surface,  so  that  this  inequa- 
lity has  been  considered  as  characteristic  of 
the  disease;  and  it  is  a circumstance  which 
deserves  much  attention.  A lancinating 
pain  in  the  part  frequently  accompanies  its 
growth,  but  in  some  cases  this  pain  is  want- 
ing. It  attends  also  on  other  tumours,  the 
structure  of  which  is  unlike  carcinoma ; of 
which  I have  given  an  instance  in  speaking 
of  pancreatic  sarcoma.  This  cannot,  there- 
fore, be  considered  as  an  infallible  criterion 
of  the  nature  of  the  disease. 

In  that  kind  of  cancer,  from  which  this 
description  is  taken,  the  diseased  skin  cover- 
ing a carcinomatous  tumour  generally  ulce- 
rates, before  the  tumour  has  attained  any 
great  magnitude  ; a large  chasm  is  then  pro- 
duced in  its  substance  by  a partly  sloughing 
and  partly  ulcerating  process.  Sometimes, 
when  cells  contained  in  the  tumour  are  by 
this  means  laid  open,  their  contents  (which 
consist  of  a pulpy  matter  of  different  degrees 
of  consistence,  and  various  colours,)  fall  out, 
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and  an  excoriating  ichor  distils  from  their 
sides.  This  discharge  takes  place  with  a 
celerity  which  would  almost  induce  a person 
ignorant  of  the  facility  with  which  secretion 
is  performed  to  believe  that  it  cannot  be 
produced  by  that  process. 

When  the  diseased  actions  have,  as  it  were, 
exhausted  themselves  by  their  vehemence, 
an  attempt  at  reparation  appears  to  take 
place,  similar  to  that  which  occurs  in  healthy 
parts.  New  flesh  is  formed  constituting  a 
fungus  of  peculiar  hardness,  as  it  partakes 
of  the  diseased  actions  by  which  it  was  pro- 
duced. This  diseased  fungus  occasionally 
even  cicatrizes.  But  though  the  actions  of 
the  disease  are  thus  mitigated,  though  they 
may  be  for  some  time  indolent  and  station- 
ary, they  never  cease,  nor  does  the  part  ever 
become  healthy. 

In  the  mean  while,  the  disease  extends 
through  the  medium  of  the  absorbing  vessels, 
and  the  glands  in  the  axilla  become  affected. 
The  progress  of  carcinoma  in  an  absorbent 
gland  is  the  same  as  that  which  has  been 
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already  described.  The  disease  is  commu- 
nicated from  one  gland  to  another,  so  that 
after  all  the  axillary  glands  are  affected,  those 
that  lie  under  the  collar-bone  at  the  lower 
part  of  the  neck,  and  upper  part  of  the  chest, 
become  disordered.  Occasionally  a gland  or 
two  become  diseased  higher  up  in  the  neck, 
and  apparently  out  of  the  course  which  the 
absorbed  fluids  would  take.  The  absorbent 
glands,  in  the  course  of  the  internal  mam- 
mary vessels,  become  affected  as  the  disease 
continues.  In  the  advanced  stage  of  car- 
cinoma a number  of  small  tumours,  of  simi- 
lar structure  to  the  original  disease,  form 
at  some  distance,  so  as  to  make  a kind  of 
irregular  circle  round  it. 

Here  it  is  no  wonder  that  I conclude  the 
account  of  the  dreadful  effects  of  this  perni- 
cious disease.  For  when  it  has  done  so  much 
mischief,  the  strongest  constitutions  sink 
under  the  pain  and  irritation  which  the  dis- 
ease creates,  aggravated  by  the  obstructions 
which  it  occasions  to  the  functions  of  ab- 
sorption in  those  parts,  the  vessels  of  which 
lead  to  the  diseased  glands.  Towards  the 


OF  TUMOURS. 


75 


conclusion  of  the  disease  the  patient  is  ge- 
nerally affected  with  difficulty  of  breathing 
and  a cough.  In  cases  where  the  external 
disease  has  been  removed,  the  same  symp- 
toms of  disordered  respiration  take  place, 
and  the  patients  die  of  internal  diseases. 

It  has  been  a subject  of  debate  and  consi- 
deration, whether  the  disease  of  the  absorb- 
ent glands,  which  takes  place  in  carcinoma, 
be  the  effect  of  the  stimulus  of  matter  im- 
bibed by  those  vessels  from  the  original  dis- 
ease, or  of  irritation  propagated  along  them. 
The  reason  for  supposing  that  no  poison  is 
imbibed  is,  that,  if  it  were  conveyed  into  the 
blood,  it  would  produce  general  disease  in 
the  constitution  ; but  no  more  fever  or  ge- 
neral disorder  is  found  to  exist  in  carcinoma 
than  what  would  naturally  be  produced  by 
the  irritation  which  the  affected  parts  occa- 
sion. It  does  not  seem  essential  to  my  pre- 
sent design  to  discuss  this  subject  at  length  : 
it  is  however  right  to  observe,  that  we 
scarcely  ever  see  glands  diseased  out  of  the 
course  which  the  absorbed  matter  would  na- 
turally take,  though  they  are  affected  in  this 
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manner  in  diseases  which  can  be  propagated 
by  irritation.  When  the  glands  of  the  axilla 
are  obstructed  by  disease,  the  absorbed  mat- 
ter will  pass  by  anastomosing  channels,  into 
the  internal  mammary  absorbents,  and  if 
occasionally  one  or  two  glands  in  the  neck 
are  found  diseased,  they  may  become  af- 
fected in  the  same  manner,  by  the  fluids 
being  obliged  to  take  a circuitous  route.* 

There  is  another  circumstance  in  the  his- 
tory of  cancer,  which  deserves  attention  and 
investigation  ; that  is,  Whether  a disease  not 
originally  cancerous  can  become  so  in  its 
progress?  We  can  only  form  our  opinions  on 
this  subject  from  analogy  and  observation. 
Analogy  leads  us  to  believe,  that  such  an 
alteration  in  the  diseased  actions  may  readily 
take  place.  Venereal  buboes  often  change 
their  nature  after  the  administration  of  mer- 
cury, and  become  troublesome  sores  to  which 

* It  may  be  proper  to  enquire,  Whether  those  tumours, 
which  arise  in  the  circumference  of  carcinoma,  are  not 
caused  by  the  absorbed  matter  being  made  to  stop  for  a 
time  in  the  vessels,  and  thus  to  afford  that  irritation 
which  induces  disease  in  them  and  the  contiguous  parts? 
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that  medicine  is  rather  detrimental  than  be- 
neficial. Injuries  induce  inflammation  and 
enlargement  of  parts,  which  afterwards  de- 
generate into  scrofulous  diseases.  But, 
though  analogy  seems  so  strongly  to  favour 
the  opinion,  I cannot  take  upon  myself  to 
say,  that  my  observations  have  confirmed  it. 

When  tumours  have  been  removed,  the 

* 

history  of  which  corresponded  to  that  of 
cancer,  a cancerous  structure  was  observed 
in  them  ; and,  on  the  contrary,  in  diseases 
of  an  apparently  different  nature,  a different 
organization  has  been  found.  I once,  in- 
deed, assisted  at  an  operation  where  the 
tumour  was  of  that  kind  which  I have  deno- 
minated pancreatic;  and  1 heard  afterwards 
that  the  patient  died  in  the  country  of  a dis- 
ease which  was  reputed  cancerous.  Again, 
in  investigating  this  subject,  it  deserves  to 
be  remarked,  and  every  surgeon  must,  I 
believe,  be  familiarly  acquainted  with  this 
fact,  that  many  diseased  tumours  remain  in 
the  breast  for  a great  length  of  time,  per- 
haps during  life,  without  undergoing  any 
change  in  their  nature;  or,  in  other  words, 
without  becoming  cancerous. 
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It  is  difficult  to  convey  correct  ideas  of* 
the  structure  of  carcinoma  by  words,  or  even 
by  drawings.  In  the  generality  of  instances 
the  diseased  part  is  peculiarly  hard,  and 
there  are  intermixed  with  it  firm  whitish 
bands,  such  as  Dr.  Baillie  has  described  and 
represented  in  his  book  and  plates  of  Mor- 
bid Anatomy.  There  is  indeed  no  other 
striking  circumstance,  which  can  be  men- 
tioned as  constantly  claiming  attention  in 
the  structure  of  this  disease.  These  firm 
whitish  bands  sometimes  extend  in  all  direc- 
tions from  the  middle  towards  the  circum- 
ference of  a carcinomatous  tumour,  like  rays 
from  a centre,  having  little  intervening  mat- 
ter. Sometimes  they  intersect  it  irregularly, 
having  interposed  between  them  a firm 
brownish  substance,  which  may  be  scraped 
out  with  the  finger.  Sometimes  they  form 
cells  containing  a pulpy  matter  of  various 
colours  and  consistence ; and  sometimes  these 
bands  assume  an  aborescent  arrangement, 
ramifying  through  the  diseased  substance. 

Firm  white  bands,  like  thickened  and  com- 
pact cellular  substance,  are  seen,  as  the  dis- 
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ease  advances,  to  extend  themselves  from 
the  original  tumour  amidst  the  fat  in  which 

<D 

it  is  occasionally  imbedded,  intercepting 
portions  of  fat  in  the  irregular  areolas  which 
they  form.  This  circumstance  deserves 
consideration  on  account  of  its  practical  ap- 
plication ; for  if,  after  removing  a carcino- 
matous tumour,  the  surgeon  attends  to  the 
part  which  has  been  taken  away,  he  will  see 
if  any  of  these  bands  have  been  cut  through, 
and,  consequently,  whether  some  of  this  dis- 
eased substance,  which  ought  to  be  removed, 
has  not  been  accidentally  left.  This  circum- 
stance cannot  be  observed  by  looking  at  the 
bleeding  surface  of  the  wound,  but  may  be 
readily  ascertained  by  examining  the  part 
which  has  been  removed. 

These  are  the  chief  circumstances,  which 
I think  sufficiently  characterize  carcinoma, 
and  distinguish  it  from  other  sarcomatous 
tumours.  The  account  of  them  is  brief,  and 
much  has  been  omitted,  because  it  was  not 
designed  particularly  to  discuss  the  subject  of 
carcinoma,  but  merely  to  point  out  its  dis- 
tinguishing characters.  I now  proceed  to 
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speak  of  diseases  resembling  cancer ; though 
in  so  doing,  I shall  digress  a little  from 
the  principal  subject  of  this  paper,  that 
is,  to  describe  the  distinguishable  kinds 
of  sarcomatous  tumours,  and  give  their 

According  to  the  preceding  account,  car- 
cinoma begins  in  a small  scirrhus,  which 
gradually  enlarges  and  afterwards  ulcerates. 
It  does  so  in  the  breast,  lip,  tongue,  and  cer- 
vix uteri ; yet  it  maybe  enquired  if  it  does  so 
in  every  instance.  Parts  sometimes  superfi- 
cially ulcerate  at  first,  and  afterwards  acquire 
surrounding  hardness,  and  strikingly  resem- 
ble carcinoma,  if  they  do  not  strictly  deserve 
that  name.  This  is  the  way  in  which  some  of 
those  diseases  proceed,  which  occur  near  the 
side  of  the  nose  or  eye,  and  which  gradually 
destroy  the  parts  in  which  they  are  situated, 
and  cannot  be  cured  by  any  mode  of  local 
or  general  treatment.  The  intelligent  reader 
will  not  suspect  meof confounding  thesemore 
malignant  diseases  with  some  herpetic  ul- 
cerations of  the  nose,  in  which  the  morbid 
actions  gradually  cease,  and  the  first  affected 
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parts  get  well,  whilst  the  surrounding  parts 
become  diseased.  I have  known  diseases 
beginning  in  ulceration,  and  followed  by 
induration,  and  the  growth  of  fungus  ex- 
tend themselves  unremittingly,  so  as  to  de- 
stroy the  patient.  I have  seen  diseases  of  this 
description  occur  in  the  labia  pudendi,  some 
of  which  have  terminated  fatally,  whilst 
others  were  removed  even  at  an  advanced 
period  of  the  disease  with  success. 

Here  some  additional  discriminating  cir- 
cumstances  seem  to  be  wanted,  by  which 
we  may  distinguish  between  these  ulcers  and 
common  carcinoma.  I have  never  remarked, 
that  such  ulcers  have  affected  the  absorbent 
glands,  though  I do  not  feel  assured  that 
this  occurrence  never  takes  place.  It  there- 
fore remains  to  be  determined  by  future 
cases,  how  far  this  circumstance  may  en- 
able us  to  decide  on  the  nature  of  these  dis- 
eases. I shall  next  relate  the  principal 
circumstances  of  a remarkable  case  of  this 
kind  of  disease,  which  will  serve  to  elucidate 
the  subject,  and  also  to  exhibit  a specimen 
of  the  diseases  to  which  I allude. 
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CASE  XII. 

A man  was  admitted  into  St.  Bartholo- 
mew’s Hospital  with  a tumour  beneath  the 
jaw,  having  a great  degree  of  surrounding 
hardness,  and  containing  three  cells,  like 
those  of  carcinomatous  tumours.  The  his- 
tory which  he  gave  of  the  disease  was  very 
curious  ; he  said  that  a redness  took  place 
superficially  in  the  skin,  which  gathered  and 
burst,  and  discharged  good  matter  ; that  the 
opening  enlarged,  and  the  surrounding  parts 
indurated,  and  thus  produced  an  appear- 
ance like  a cell  in  a carcinomatous  tumour  ; 
then,  another  portion  of  skin  became  dis- 
eased in  the  same  manner, and  with  the  same 
consequences, till,  by  degrees,  the  general  tu- 
mour had  acquired  its  present  magnitude. 
To  the  truth  of  this  account  we  had  an  op- 
portunity of  bearing  testimony  ; for  this 
occurrence  took  place  twice  in  succession 
during  his  residence  in  the  Hospital ; and 
thus  two  more  cells  were  added  to  the  gene- 
ral mass.  The  inflammation  of  the  skin,  and 
the  suppuration,  which  was  healthy  in  ap- 
pearance, took  place  beneath  the  tumour, 
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and  made  it  reach  almost  as  low  as  the 
sternum.  As  the  patient’s  health  had  con- 
siderably declined  by  the  irritation  of  the 
constitution  which  this  disease  kept  up,  and 
as  no  amendment  of  the  disease  had  taken 
place  in  consequence  of  the  applications  or 
medicines  which  were  employed,  he  left  the 
Hospital,  and  went  into  the  country. 

Diseases  also,  which  strikingly  resemble 
carcinoma  in  appearance,  form  in  the  fol- 
lowing manner.  An  enlarged  lymphatic 
gland  shall  gradually  become  soft  and  con- 
tain a fluid.  In  this  state  it  ulcerates  or  is 
opened  ; but  instead  of  subsiding,  it  in- 
flames ; the  surrounding  parts  become  in- 
durated ; the  integuments  acquire  a dusky 
hue ; the  opening  and  cavity  enlarge,  and 
assume  the  appearance  of  a cyst,  from  the 
sides  of  which  fungus  arises,  and  turns 
over  the  everted  edges  of  the  opening.  I 
have  also  seen,  after  the  bursting  of  an 
encysted  tumour,  the  surrounding  parts 
indurate,  and  throw  out  a fungus,  forming 
a disease  appearing  like  cancer,  and  which 
could  not  be  cured. 
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Are  such  diseases  as  I have  here  described 
to  be  accounted  carcinomatous  ? if  not, 
what  are  the  characters  which  discriminate 
between  them  and  carcinoma  ? As  I have 
no  precise  or  satisfactory  information  to 
communicate,  I forbear  to  say  any  thing  on 
the  subject.* 

Since  the  first  edition  of  these  observ- 
ations, several  publications  have  appeared  on 
the  subject  of  cancer,  and  as  there  are  many 
circumstances  relating  to  its  history,  upon 
the  determination  of  which,  by  general  ob- 
servation and  experience,  our  practical  rules 

*A  patient  was  admitted  into  St.  Bartholomew’s  Hos- 
pital, with  several  indurated  foul  but  small  sores,  about 
the  bend  of  the  elbow,  and  some  which  intervened  be- 
tween it  and  the  axilla.  The  axillary  glands  were  much 
diseased,  and  the  arm  was  swoln  and  hard.  She  said 
that  the  sores  began  like  common  gatherings,  and  that 
they  hardened  aftei  the  skin  had  given  way.  That  the 
disease  began  in  superficial  sores,  and  that  the  axillary 
"lands  were  next  affected. 

The  patient  died  in  the  Hospital ; and,  on  examining 
the  limb,  a great  number  of  tubercles  were  found  in  it, 
several  of  which  were  imbedded  in  the  nerves  of  the 
arm.  The  lung  also  contained  a great  number  of  tu- 
bercles, which  appeared  to  be  the  effect  of  the  same  kind 
of  disease  affecting  that  part. 
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of  conduct  must  be  founded,  I take  this 
opportunity  of  presenting  to  the  public 
some  additional  observations  with  respect 
to  it,  without  presuming  to  comment  on 
the  opinion  of  others.  I shall  alsb  in  this" 
account  confine  myself  to  the  disease,  as  it 
appears  in  the  female  breast. 

The  account  of  carcinoma  that  I have  al- 
ready  given,  is  taken  from  the  most  strongly 
characterized  specimen  of  the  disease  occur- 
ring in  that  part,  which  is  peculiarly  hard, 
and  rarely  attains  considerable  magnitude. 
There  are,  however,  varieties  ; and  one  of 
the  most  remarkable  is,  that  of  the  disease 
attaining  a very  considerable  size  before  it 
ulcerates.  In  this  case  sometimes  the  intemi- 
ments  remain  pale  and  pliant,  and  a surgeon 
who  first  sees  the  breast  in  this  state  may 
doubt  whether  the  disease  be  actual  cancer 
or  common  sarcoma.  The  substance  of  the 
tumour  is  also  much  less  hard  than  in  the 
specimen  first  described;  yet  it  is  more  com- 
pact and  weighty  than  most  other  diseases  of 
the  same  bulk  which  are  not  carcinomatous. 
If  at  first  a surgeon  may  hesitate  to  decide 
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upon  the  nature  of  this  disease,  his  opinion 
will  in  general  be  speedily  determined  by  en- 
quiry and  examination.  If  the  history  of  the 
disease  accords  with  that  of  carcinoma,  that 
is  to  say,  if  it  began  in  a small  district,  and 
regularly  and  unabatingly  attained  its  present 
magnitude;  if  the  surface  of  the  tumour  be 
unequal,  having  in  various  parts  produced 
roundish  projecting  nodules,  the  disease  will 
almost  invariably  be  found  to  be  carcinoma. 
The  skin  will  soon  adhere  to  one  or  more 
of  these  prominences  ; it  will  ulcerate  and 
expose  the  subjacent  parts,  and  the  future 
progress  of  the  disease  will  so  exactly  ac- 
cord to  that  of  the  harder  and  smaller  spe- 
cimen which  I have  described,  as  not  to 
require  a separate  description.  In  general, 
however,  the  absorbents  are  much  less 
liable  to  become  affected  in  the  latter  va- 
riety of  this  disease. 

Having  thus  represented  the  extreme  va- 
rieties of  carcinomatous  diseases,  1 need 
scarcely  observe  that  there  will  be  interme- 
diate degrees.  In  carcinoma,  as  in  other 
diseases,  it  appears  to  me,  that  the  history 
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and  progress  is  more  declarative  ot  its  na- 
ture than  any  circumstance  which  we  may . 
be  able  to  discover  by  the  sight  or  touch. 

There  is  One  circumstance  in  the  history 
of  carcinoma  which  may  prove  very  perplex- 
ing to  the  observer,  and  tend  to  induce  him 
to  disbelieve  that  there  is  any  regular  pro- 
m-ess belonging  to  this  disease.  I allude  to 
the  occurrence  of  cancer  in  parts  previously 
diseased  in  another  manner.  Analogy,  as  I 
have  said,  would  induce  us  to  believe,  that 
this  might  be  a frequent  occurrence ; yet  I 
cannot  say  that  my  observations  have  led 
me  to  think,  that  it  very  commonly  takes 
place.  Cases  of  tumours,  which  have  re- 
mained indolent  for  twenty  or  more  years, 
becoming  cancerous  at  an  advanced  period 
of  life  are  not  ^infrequently  met  with ; 
and  when  tumours  form  in  or  about  the 
breast  at  an  advanced  period  of  life,  though 
the  progress  at  the  beginning  may  assure 
us  that  they  are  not  carcinomatous,  yet 
they  may  become  so,  after  the  lapse  of  but 
a few  years,  or  even  a shorter  period  of 
time.  The  impression  which  the  consider- 
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ation  of  such  circumstances  has  left  on  my 
mind  (in  conjunction  with  the  information 
which  I think  I possess  relative  to  the  gene- 
ral health  of  a patient  liable  to  cancer,  and 
which  I will  presently  communicate,)  is, 
that  the  patients  who  are  subject  to  such 
an  occurrence  might  have  been  liable  to  the 
formation  of  a cancerous  disease  at  the  same 
period,  even  if  no  diseased  structure  had 
previously  existed,  and  formed  a nidus  for  the 
cancerous  actions.  That  they  are  more  likely 
to  begin  in  parts  previously  diseased,  Ireadily 
admit;  and  that  it  may  be  prudent  and  pro- 
per to  remove  such  diseases  as  I now  allude 
to,  under  the  circumstances  which  I have 
mentioned,  and  shall  still  further  describe, 
is  an  opinion  in  which  I readily  concur  ; yet, 
if  an  idea,  that  most  or  many  diseased  struc- 
tures might  become  cancerous  was  generally 
• 

prevalent,  it  would  doubtless  lead  to  the  per- 
formance of  many  unnecessary  operations. 

In  the  first  volume  of  these  Observations 
1 have  given  an  opinion,  which  I am  inclined 
even  more  fully  and  strongly  to  repeat,  that 
a great  number  of  tumours  in  and  about  the 
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female  mamma  arise  from  a disordered  state 
of  the  health  in  general,  and  consequently 
that  the  most  judicious  and  effectual  mode 
of  dispersing  them,  is  by  correcting  that  ge- 
neral disorder.  Such  cases  are  very  numer- 
ous, and  very  important,  as  the  reader  may 
see,  by  referring  to  the  few  that  I have 
printed  ; yet  all,  or  most  of  these,  would  be 
consigned  to  removal  by  the  knife,  were  the 
idea  which  I have  mentioned  to  become  pre- 
valent. When,  however,  a tumour  that  can- 
notbedispersed  by  the  means  to  which  I.now 
refer  exists  in  or  about  the  breast,  and  which 
we  feel  assured  is  not  of  a carcinomatous 
nature,  it  may  be  well  to  remove  it,  because 
it  is  often  a constant  source  of  disturbance 
and  alarm  to  the  patient’s  mind  ; and  I am 
ready  to  admit,  that  it  is  likely  to  be  a nidus 
in  which  cancerous  actions  may  be  engen- 
dered in  a constitution  predisposed  to  that 
disease.  However  I feel  myself  fully  war- 
ranted in  asserting,  from  my  own  experience, 
that  many  of  them  will  remain  in  the  same 
state  for  a great  length  of  time,  and  even 
through  life,  without  becoming  cancerous. 
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That  cancer,  like  most  other  local  dis- 
eases, owes  its  origin  to  a disordered  state  of 
the  health  in  general,  is  an  opinion  which  I 
do  not  expect  to  be  controverted.  We  ex- 
press it  even  by  saying,  that  there  is  a pre-' 
disposition  to  cancer.  Mr.  Hunter  was  of 
opinion,  that  cancer  was  so  far  local,  that  if 
all  the  diseased  part,  or  that  which  was  socon- 
tiguous  to  it  as  to  have  felt  its  influence,  and 
to  have  acquired  a predisposition  to  disease, 
were  removed,  the  patient  would  be  as  ex- 
empt from  cancer  in  that  part  as  if  it  never 
had  occurred.  This  opinion,  deduced  from 
his  own  experience,  is  very  important ; it 
shows  us  how  we  ought  to  operate  when  an 
operation  is  to  be  undertaken.  I am  ready 
to  admit  the  truth  of  this  opinion  to  the 
extent  affirmed  by  Mr.  Hunter ; but  though 
the  patient  may  be  as  exempt  from  the  dis- 
ease at  if  it  never  had  occurred,  that  state 
of  constitution  which  induced  it  originally, 
may,  after  a certain  lapse  of  time,  cause  it  to 
form  again  *,  or  may  produce  the  same  dis- 

* If  after  the  removal  of  cancer,  when  the  operation 
has  been  properly  performed, the  cicatrix  remains  healthy 
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ease  in  other  parts  of  the  body,  ora  patient 
may  die  of  other  ills  or  diseases  attendant 
on  a cancerous  constitution. 

In  our  present  state  of  knowledge  we  are 
not,  I believe,  able  to  distinguish  any  peculiar 
circumstance  as  characteristic  of  a cancer- 
ous constitution.  W e observe  in  it  those  cir- 
cumstances which  indicate  a disordered  con- 
stitution, and  augment  the  disorder  by  each 
reciprocally  aggravating  the  other  ; I mean 
irritation,  weakness,  or  some  undefinable 
disorder  of  the  nervous  functions  ; and  such 
disorder  in  the  functions  of  the  digestive  or- 
gans as  I have  described  in  the  first  volume 
of  these  Observations.  I see  persons  having 
the  same  evident  affection  of  the  health  in 
general  subject  to  tumours  in  and  about  the 


for  five  or  six  years,  or  even  for  a shorter  period,  and 
then  becomes  indurated  and  carcinomatous,  it  appears 
to  me  more  consistent  with  what  we  know  of  the  action 
of  this  disease  to  suppose  that  it  has  originated  again  in 
consequence  of  the  diseased  propensities  of  the  consti- 
tution, rather  than  that  it  has  lain  dormant  so  long,  and 
is  but  now  awakened. 
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breast,  which  are  not  cancerous,  and  to  those 
which  are  cancerous.  What  additional  cir- 
cumstances lead  to  the  establishment  of 
cancerous  actions  in  the  local  disease  thus 
induced,  we  have  yet  to  learn. 

Previously  to  the  occurrence  of  cancer  the 
nervous  disorder,  and  that  of  the  digestive 
organs,  have,  in  general,  been  greater  in 
degree,  and  longer  in  duration,  than  they 
are  found  to  be  antecedently  to  other  dis- 
orders. Some  patients  having  cancer  die  of 
organic  diseases  in  the  head  or  abdomen.  If 
the  nervous  and  visceral  disorders  are  active 
and  considerable,  the  progress  of  the  local 
disease  will  be,  in  general,  proportionately 
rapid  and  destructive ; and  if,  on  the  con- 
trary, these  disorders  are  mild,  and  less  in 
degree,  the  progress  of  the  local  disease  will 
be  proportionally  slow  and  gentle.  In  con- 
firmation of  these  observations,  I may  men- 
tion, that  I have  seen  several  instances  of 
cancer  proceeding  so  mildly,  that  the  pa- 
tients have  lived  many  years  with  little  suf- 
fering or  inconvenience  from  the  local  dis- 
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ease,  and  particularly  where  attention  has 
been  paid  to  regulate  the  functions  of  the 
digestive  organs.* 

With  a view  to  impress  the  contrary  fact 


relate  two  cases  in  proof  of  it. 

CASE  XIII. 

A lady  came  from  the  country  with  a 
cancerous  tumour  in  the  breast,  and  took 

* There  can  be  no  subject  which  I think  more  likely 
to  interest  the  mind  of  a surgeon,  than  that  of  an  endea- 
vour to  amend  and  alter  the  state  of  a cancerous  constitu- 
tion. The  best  timed  and  best  conducted  operation 
brings  with  it  nothing  but  disgrace,  if  the  diseased  pro- 
pensities of  the  constitution  are  active  and  powerful.  It 
is  after  an  operation  that,  in  my  opinion,  we  are  most  par- 
ticularly incited  to  regulate  the  constitution,  lest  the  dis- 
ease should  be  revived  or  renewed  by  its  disturbance.  In 
addition  to  that  attention  to  tranquillize  and  invigorate 
the  nervous  system,  and  keep  the  digestive  organs  in  as 
healthy  a state  as  possible,  which  I have  recommended 
in  the  first  volume,  I believe  general  experience  sanc- 
tions the  recommendation  of  a mere  vegetable,  because 
less  stimulating  diet,  with  the  addition  of  so  much  milk, 
broth,  and  eggs,  as  seem  necessary  to  prevent  any  de- 
clension of  the  patient’s  strength. 


on  the  mind  of  the  reader, 
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some  medicine,  probably  arsenic,  by  the 
desire  of  a female  quack,  which  brought  on 
the  most  violent  sickness  and  purging,  with 
death-like  faintings.  It  was  uncertain  for 
several  days  whether  she  would  survive  its 
effects.  Inflammation  was  induced  in  the 
local  disease  to  such  a degree, that  the  cancer 
sloughed,  and  came  out,  and  violent  erysi- 
pelatous inflammation  extended  itself  from 
the  skin  of  the  breast  to  a great  extent.  The 
sides  of  the  cavity,  however,  threw  forth  a 
concerous  fungus,  and  in  this  state  she 
returned  into  the  country. 

CASE  XIV. 

A lady  about  forty-six  years  of  age  asked 
my  opinion  respecting  a small  lump  in  her 
breast.  She  was  very  nervous  and  agitated, 
and  her  bowels  extremely  disordered.  She 
said  she  had  sometimes  twenty  discharges 
from  her  bowels  in  twenty-four  hours,  and 
that  the  secretion  of  bile  was  as  faulty  as 
possible.  After  about  six  weeks  she  called 
upon  me  again,  having  been  in  the  country  ; 
the  medicines  which  she  had  tried  had  been 
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productive  of  little  or  no  good.  Her  con- 
versation was  equally  desultory  and  agitated. 
Her  pulse  very  frequent.  The  lump  was 
enlarged  to  about  the  size  of  a walnut,  but 
had  no  signs  by  which  I should  have  known 
it  to  be  cancer.  Hearing  that  her  surgeon 
in  the  country  thought  it  cancerous,  and 
believing  that  an  operation  in  her  present 
state  was  inadmissible,  I recommended  her 
to  take  the  opinion  of  another  surgeon.  I 
did  not  now  see  her  for  some  time,  I be- 
lieve about  two  months,  when  the  tumour 
had  become  as  large  as  an  orange,  and  had 
thrown  out  a fungus,  which  protruded  in 
nodules.  The  tumour  had,  she  told  me, 
become  soft,  and  seemed  as  if  it  were  ga- 
thering, and  these  protrusions  took  place 
afterwards.  Her  general  health  was  still 
equally  disordered,  and  the  surgeon  who 
had  seen  her  concurred  with  me  in  opinion, 
that  an  operation  under  her  present  circum- 
stances was  inadmissible.  The  lump  rapidly 
increased ; and,  in  the  course  of  a few 
months,  became  as  large  as  a child’s  head, 
having  all  the  characters  of  carcinoma.  It 
then  ulcerated,  and  did  not  afterwards  ma- 
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terially  enlarge.  I need  not  describe  how  it 
ulcerated,  and  how  it  occasionally  bled  pro- 
fusely. She  gradually  became  emaciated 
and  feeble,  and  died  exhausted,  without  the 
glands  in  the  axilla  becoming  diseased,  or 
any  peculiar  symptoms  occurring. 

In  order  further  to  elucidate  the  opinions 
which  I entertain  respecting  the  consti- 
tutional nature  of  cancerous  disease,  I select 
the  following  case. 


CASE  XV. 

A lady  had  had  a tumour  in  or  near  the 
right  breast  for  more  than  twenty  years, 
which,  when  she  was  between  fifty  and  sixty 
years,  may  be  said  to  have  become  can- 
cerous. The  patient  indeed  insisted,  that 
the  cancer  did  not  begin  in  the  original 
lump,  but  by  the  side  of  it.  No  local  treat- 
ment arrested  its  progress ; and,  in  a short 
time,  it  became  cognizable  from  its  indura- 
tion and  irregularity  of  surface,  as  a decided 
case  of  cancer.  The  tumour,  and  a con- 
siderable portion  of  the  surrounding  parts, 
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were  therefore  removed.  The  wound  healed 
healthily  in  a short  space  of  time,  and  the 
patient  left  London.  She  had  always  been, 
to  use  her  own  expression,  extremely  bilious, 
yet  the  discharges  from  the  bowels  were  but 
rarely  tinctured  with  good  bile.  She  had 
passed  gall  stones.  Her  bowels  were  very 
irregular  in  their  functions,  being  frequently 
very  costive,  or  the  reverse.  Whilst  1 had 
attended  her,  she  had  taken  five  grains  of  the 
compound  calomel  pill  every  second  or  third 
night,  and  kept  the  bowels  as  regular  as 
possible.  She  said  that  her  health  had  been 
greatly  benefited  by  these  attentions,  and  I 
urged  her  still  to  continue  them.  For  a year 
or  more,  after  she  left  London,  she  was  well, 
the  cicatrix  remaining  perfectly  soft  and 
smooth.  Having  occasion  to  travel  after  that 
period  during  the  winter,  and  being  badly 
accommodated  at  the  inns  she  met  with  on 
the  road,  she  caught  cold,  and  became  very 
feverish  and  unwell.  The  cold,  she  said, 
had  fixed  itself  on  the  lungs,  for  a couffh, 
and  a difficulty  of  breathing  continued,  and 
increased,  so  that  in  a little  more  than  a year 
from  its  commencement  it  destroyed  her. 

VOL.  IV.  h 
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About  six  weeks  before  her  death,  she  came 
to  London,  when  she  told  me,  that  since  the 
time  of  her  catching  her  dreadful  cold  she 
had  found  a lump  begin  to  form  in  her  other 
breast,  and  that  the  cicatrix  had  afterwards 
become  diseased.  The  tumour  in  the  left 
breast  was  of  a globular  form,  of  about  an 
inch  and  a half  in  diameter ; it  was  hard, 
weighty,  and  nodulated  upon  its  surface.  It 
was  most  characteristically  cancerous,  but 
what  I should  term  a dwarf  or  stunted  speci- 
men of  that  disease,  such  as  we  see  produced 
when  the  powers  of  the  constitution  are 
much  lessened.  This,  and  the  corresponding 
fact  of  cancer  diminishing  when  the  powers 
of  constitution  decline,  should  be  noted,  or 
else  a surgeon  might  attribute  such  effects, 
the  consequences  of  natural  causes,  to  the 
medicine  which  he  employs.  The  upper 
part  of  the  cicatrix,  on  the  opposite  side,, 
had  indurated  and  ulcerated,  but  not  to  a 
considerable  degree.  I was  not  permitted  to 
examine  the  body,  which  I much  wished  to 
have  done,  because,  I believe,  the  extreme 
difficulty  of  breathing  could  not  have  been 
occasioned  by  any  thing  less  than  organic 
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disease  of  the  lungs.  I have,  however,  ex- 
amined the  bodies  of  cancerous  patients 
who  died  with  difficulty  of  breathing,  with- 
out discovering  disease  in  those  organs. 

The  symptoms  subsequent  to  operations, 
being  the  result  of  that  excitement  of  con- 
stitution which  the  thoughts  and  injury  of 
the  operation  occasion,  often  exhibit,  in  a 
very  striking  manner,  the  diseased  propen- 
sities of  the  constitution.  I think  it  may 
be  useful  briefly  to  relate  those  which  occur- 
red after  the  removal  of  a cancerous  tumour 
in  a case  which  I lately  attended.  The  pa- 
tient possessed  what  might,  in  general,  be 
called  a good  constitution,  and  great  forti- 
tude, so  that  she  bore  the  operation  without 
the  least  complaint.  Yet,  during  the  day 
preceding  the  operation,  she  had  a slight 
lumbago,  as  she  called  it,  which  I believed 
to  be  the  effect  of  that  anxiety  of  mind  which 
the  tlioughts  of  undergoing  the  operation 
must  occasion.  In  the  evening  after  the 
tumour  had  been  removed,  she  complained 
of  a desire,  and  of  an  inability  to  void  urine; 
she  had  also  sensations  in  the  throat  like 

h 2 


100 


A CLASSIFICATION 


hysterics.  Her  pulse  was  80.  She  had  no 
sleep  during  the  night,  but  had  voided  half  a 
pint  of  urine,  which  had  no  striking  pecu- 
liarity of  appearance.  Saline  draughts  had 
hitherto  been  given,  and  she  was  now  desired 
to  take  3j  of  ol.  ricini,  mixed  with  mucilage 
and  cinnamon  water,  every  fourth  hour  till  a 
stool  was  procured.  She  took  seven  draughts 
without  any  effect.  The  pain  in  the  back 
increased,  and  during  the  second  night  was 
so  severe,  that  she  groaned  very  constantly 
from  the  pain.  On  the  third  morning  I 
found  her  very  ill,  yet  her  pulse  was  not 
more  than  90,  neither  was  her  skin  hot.  She 
had  voided  no  urine  for  the  last  30  hours ; 
pain  continued  from  the  back  down  the 
thighs,  but  the  absence  of  fever  convinced 
me,  that  the  pain  in  the  back  and  suppres- 
sion of  urine  could  not  be  the  effect  of 
nephritis.  Thinking,  as  I had  done  from 
the  beginning,  that  the  kidneys  were  sympa- 
thetically affected  by  the  state  of  the  bowels, 
and  that  the  pain  of  the  back  depended  on 
the  state  of  those  organs,  I now  ordered  her 
a pill  of  extract  of  colocynth,  and  a draught 
of  Epsom  salts,  every  fourth  hour,  instead 
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of  the  castor  oil.  In  the  evening,  discharges 
from  the  bowels  took  place  ; she  had  five 
stools,  and  the  pain  in  her  back  had  nearly 
ceased.  Feeling  very  languid,  and  having 
hadno  sleep  duringthe two  preceding  nights, 
she  took  20  drops  of  laudanum,  and  a little 
nitrous  agther,  in  water.  This  medicine  pro- 
duced great  heat  and  uneasiness  in  the 
stomach  ; and  though  she  slept  a little  from 
the  opium,  her  sleep  seemed  to  be  attended 
with  more  disturbance  than  benefit.  She 
voided  some  urine  during  the  night,  which 
was  like  extremely  muddy  water.  As  the 
discharges  from  the  bowels  had  ceased,  and 
did  not  seem  likely  to  be  renewed,  she  began 
again  with  the  castor  oil  draughts,  by  which 
an  evacuation  of  the  bowels  was  procured  in 
the  course  of  the  day.  The  urinary  secretion 
continued,  and  was  augmented  in  quantity. 
As  the  stools  were  not  properly  tinctured 
with  bile,  three  grains  of  the  pilul.  hydrarg. 
were  ordered  to  be  given  every  second  night 
for  the  future.  Dyspeptic  symptoms  and 
flatulence  now  claimed  our  chief  attention. 
She  complained  of  great  acidity,  of  disten- 
sion, and  tenderness  at  the  lower  part  of  the 
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epigastric  region.  For  this  she  took  chalk 
mixture,  with  aromatic  confection,  and 
afterwards  magnesia;  which  latter  medicine 
seemed  afterwards  sufficient  to  keep  the 
bowels  in  a gently  lax  state.  In  about  a 
fortnight  her  bowels  were  in  a comfortable 
state,  and  in  about  three  weeks  the  urine 
was  clear,  and  secreted  in  the  usual  quan- 
tity. On  the  eighth  day,  when  the  dyspectic 
symptoms  were  severe,  the  patient  had 
gout  in  her  finger  and  toe,  to  which  she 
had  been  previously  subject.  It  is  right  to 
mention,  that  prior  to  the  operation,  the 
urinary  secretion  had  never  appeared  to 
her  to  be  irregular  either  in  quantity  or 
quality,  and  that  her  bowels  had  been 
readily  affected  by  rather  slight  doses  of 
medicine.  - The  same  circumstances  were 
observed  after  the  subsidence  of  the  disorder 
occasioned  by  the  operation.  I have  satis- 
faction in  adding,  that  though  the  wound 
suffered  during  the  continuance  of  the  con- 
stitutional disturbance,  it  afterwards  healed 
rapidly  and  smoothly,  so  that  at  the  end  of 
six  weeks  it  had  the  appearance  of  a scar 
in  perfectly  healthy  parts. 


OF  TUMOURS. 


103 


If  a cancer  be  a constitutional  disease ; 
if  patients  affected  with  it  have  occasionally 
other  diseases  of  a fatal  nature  ; if  in  some 
instances,  when  there  is  no  organic  disease, 
the  nervous  system  is  so  irritable,  and  the 
digestive  organs  so  disordered,  as  to  render 
any  operation  perilous;  these  circumstances 
must  render  every  surgeon  who  perceives 
them  reluctant  to  operate,  and  uncertain  as 
to  the  event  of  the  case.  They  show  the 
necessity  of  solicitously  attending  to  the  con- 
stitution of  the  patient  after  an  operation, 
with  a view  to  prevent  the  recurrence  of  the 
disease,  or  its  formation  in  other  parts.  They 
explain  how  it  happens,  that  the  operation 
frequently  accelerates  the  death  of  the  patient. 
I have  known  a patient  die  soon  after  an 
operation  for  the  removal  of  a cancerous 
tumour  of  no  great  magnitude,  merely  in 
consequence  of  the  shock  imparted  to  the 
constitution  by  the  operation.  I have  known 
other  cases,  in  which  the  diseased  state  of 
the  wounded  parts  seemed  to  have  been  the 
chief  cause  of  the  speedy  death  of  the  patient. 
I therefore  concur  in  opinion  with  those  sur- 
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geons,  who  think,  that  in  many  instances  an 
operation  for  the  removal  of  cancer  would 
be  rash  and  unjustifiable.  Yet,  however  nu- 
merous and  momentous  the  deterring  rea- 
sons  may  be,  I think  they  should  not  pre- 
vent our  operating  in  many  cases.  If  the 
whole  of  these  diseased  parts,  and  those 
which,  from  contiguity  with  them,  may 
have  been  so  far  influenced  as  to  acquire  a 
disposition  to  disease  can  be  removed,  it 
surely  ought  to  be  attempted,  provided  the 
constitution  is  not  so  disordered,  or  dis- 
eased, as  to  prohibit  the  operation.  We 
ought  to  bend  our  minds  attentively  to 
make  out  the  characteristic  signs  of  cancer, 
that  we  may  know  it  at  an  early  period,  and 
when  the  disease  is  in  a small  compass,  and 
the  operation  on  that  account  less  formid- 
able. To  forbear  to  operate  is  to  consign 
the  patient  to  hopeless  misery. 

Fumigations  with  carbonic  acid  gas,  weak 
acids,  and  fresh  vegetable  juices,  correct  the 
foetor,  infusions  of  opium  lessen  the  pain, 
and  oxyds  and  saline  preparations  of  iron 
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seem  to  expedite  the  destruction  of  the  dis- 
eased parts,  and  cleanse  the  sore;  yet  I have 
not  seen  any  such  effects  from  local  appli- 
cations as  lead  me  even  to  hope  that  any 
may  be  discovered  that  will  cure  the  local 
disease. 

« 

The  ulceration  and  self-destroying  process 
of  cancer  is  so  horrible  a process,  that  it  may 
be  stated  as  an  argument  for  the  operation, 
that  a patient  gets  rid  of  a quantity  of  dis- 
ease upon  easier  terms  by  having  it  removed 
by  the  knife,  than  by  suffering  it  to  pro- 
ceed in  its  natural  course.  When  the  scar 
or  surface  of  a wound  after  an  operation  be- 
comes indurated  and  cancerous,  the  patient 
suffers  much  less  pains,  andthereismuchless 
foetor  in  the  disease  thus  formed,  so  that  the 
patient’s  sufferings  are,  on  the  whole,  much 
diminished.  But  if  the  patient’s  constitution 
be  moderately  good,  and  if  the  operation  be 
performed  at  a sufficiently  early  period,  I 
have  known  life  prolonged  for  five,  six,  or 
.more  years  ; and  when,  after  that  lapse  of 
time,  the  cicatrix  has  become  diseased,  the 
actions  which  ensued  have  been  indolent,  and 
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the  patients  have  gradually  sunk,  and  died, 
rather  from  some  circumstances  connected 
with  the  state  of  the  general  health,  than 
from  the  degree  of  the  local  disease. 

There  are  tumours,  the  structure  of  which 
may  not  correspond  with  any  of  the  descrip- 
tions that  I have  given.  I feel,  however,  un- 
able, from  my  own  observations,  to  depict 
any  other  species.  It  seems  to  me,  that  these 
diseases  resemble  colours  in  this  respect,  that 
a few  of  the  primary  ones  only  can  be  discri- 
minated and  expressed,  whilst  the  interme- 
diate shades,  though  distinguishable  by  close 
attention  and  comparative  observation,  do 
not  admit  of  description  or  denomination. 
There  are  single  tumours,  in  the  compo- 
sition of  which  several  of  the  above-described 
structures  may  be  found,  and,  perhaps,  some 
part  of  which  may  not  correspond  to  any  de- 
scription that  has  been  given.  If,  however, 
the  history  of  these  dissimilar  diseases,  which 
appear  in  the  form  of  tumours,  were  accu- 
rately recorded,  and  their  structure  noted, 
we  might,  perhaps,  from  the  former  beled  to 
judge  of  the  latter;  and  thus  attain  a know- 
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ledge  of  the  intrinsic  nature  of  the  disease 
which  would  enable  us  to  act  rightly  in 
practice. 


Encysted  Tumours. 

In  the  class  of  local  diseases,  and  in  the 
order  of  tumours,  custom  seems  to  have 
placed  the  genus  of  Encysted  Tumours  next 
to  those  of  the  sarcomatous  kind.  The  ar- 
rangement, indeed,  appears  proper;  for  they 
are  so  allied  in  appearance,  and  in  the  sens- 
ation which  they  impart  on  examination y 
that  they  are  not  unfrequently  mistaken  for 
each  other;  and  yet,  in  general,  the  encysted 
tumours  have  sufficiently  distinguishing  cha- 
racters to  enable  a surgeon  to  determine  their 
nature  prior  to  the  performance  of  an  opera- 
tion. The  discriminating  characters  are, — a 
regularity  of  surface  and  shape,  and  a pulpy 
feel.  Yet  most  surgeons  will,  I believe,  ac- 
knowledge that  they  have  seen  tumours 
dispersed,  which  they  have  taken  for  wens ; 
and  have  even,  when  they  have  removed 
them  under  that  belief,  discovered  the  dis- 
ease to  have  been  a soft,  regularly  shaped 


108 


A CLASSIFICATION 


sarcoma,  and  not  a cyst  containing  a pulpy 
substance. 

/ 

Respecting  the  structure  of  encysted  tu- 
mours I have  nothing  to  remark,  but  what 
is,  I believe,  generally  known.  The  cysts 
most  frequently  are  composed  of  many  la- 
mellae, which  are  sometimes  so  compacted 
as  to  be  scarcely  distinguishable.  These 
cysts  vary  considerably  in  thickness;  being 
sometimes  very  thick  and  tough,  and  at 
others  extremely  thin  and  tender.  They 
sometimes  most  tenaciously  adhere  to  the 
contiguous  parts,  so  as  to  make  it  difficult  to 
separate  them  ; and,  at  others,  they  are  so 
loosely  connected,  that,  when  an  incision  is 
made  which  lays  bare  the  cyst,  the  whole 
tumour  starts  out  without  any  dissection. 

That  the  interior  surface  secretes  the  con- 
tents formed  in  the  cyst,  is,  in  my  opinion, 
indisputable.  That  it  is  a secreting  surface 
I believe;  because,  when  a wen  has  sponta- 
neously opened  by  ulceration,  I have  seen  the 
cyst  produce  granulations  from  its  surface. 
When,  also,  the  front  of  the  bag  has  alone 
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been  taken  away,  and  the  skin  closed  over  the 

back  of  it,  an  union  takes  place  between  the 

skin  and  cyst.  When  also  a wen  has  burst, 
•/ 

or  has  been  punctured,  so  that  a small  aper- 
ture has  been  left  in  it,  which  has  occa- 
sionally given  discharge  to  its  contents,  I 
have  seen  the  cyst  fill  repeatedly  by  a secre- 
tion of  the  same  nature,  but  more  fluid  than 
the  contents  which  were  at  first  found 
in  it. 

4 

Some  notions  have  of  late  been  enter- 
tained, that  these  cysts  may  be  of  the  nature 
of  hydatids ; it  may  not,  therefore,  be  im- 
proper, in  order  to  enable  the  reader  to  form 
his  own  judgment  on  this  subject,  to  men- 
tion the  following  case. 

A gentleman  had  a wen  in  his  cheek, 
which  spontaneously  burst,  and  on  which 
Mr.  Hunter  tried  various  stimulating  means 
to  induce  the  cyst  to  granulate  or  adhere,  so 
that  no  further  collection  might  ensue.  His 
endeavours,  however,  were  unavailing;  for, 
afterthe  openingclosed.  thecavityof  thecyst 
filled  again,  and  the  wen  was  as  complete  as 
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before,  and  had  increased  in  magnitude.  It 
was  situated  unfavourably  for  removal,  and 
the  patient  was  adverse  to  an  operation.  It 
lay  so  deeply  on  the  buccinator  muscle  as  to 
be  as  perceptible  from  the  mouth  as  on  the 
cheek;  and  there  was  a great  risk  of  dividing 
the  parotid  duct,  in  an  operation  undertaken 
for  the  removal  of  the  tumour.  The  de- 
formity which  the  wen  occasioned  was, 
however,  considerable,  it  being  as  big  as  the 
largest  kind  of  walnut ; and  the  patient  was 
very  desirous  of  having  the  tumour  lessened, 
though  very  averse  to  having  it  extirpated. 
He  had  for  this  purpose  used  salt  and  water, 
which  made  the  skin  inflame.  Having  con- 
sulted me,  I told  him  that  if  stimulating  ap- 
plications were  to  do  good,  they  could  only 
effect  it  by  causing  the  skin  to  ulcerate,  and 
the  contents  of  the  wen  to  be  discharged,  as 
had  formerly  happened;  all  which  might  be 
accomplished  in  a more  direct,  and  less  teas- 
ing manner,  by  just  pricking  the  bag  with  a 
lancet,  and  squeezing  out  its  contents.  I 
thought  it  also  probable,  that  the  small 
wound  would  heal,  and  that  the  operation 
might  be  occasionally  repeated.  The  patient 
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was  pleased  with  the  proposal,  and  it  was 
put  in  execution.  The  contents  were  of  the 
consistence  which  is  termed  meliceritous, 
and  had  a peculiar  odour.  No  inflammation 
ensued,  and  the  wound  healed;  but,  after  a 
little  time,  it  opened  again,  and  gave  dis- 
charge to  a small  quantity  of  watery  liquor, 
of  precisely  the  same  odour  as  the  original 
contents,  andthelittle  puncture  again  closed 
up.  From  that  time  to  the  present,  which  is 
now  some  years,  the  wound  has  occasionally 
opened,  discharging  a small  quantity  of  some- 
times a more  fluid,  sometimes  a more  meli- 
ceritous substance;  and,  after  this  discharge, 
the  aperture  closes  up.  This  circumstance 
occurs  but  seldom;  perhaps  every  second  or 
third  month.  The  aperture  is  so  small  as 
not  to  be  discernible  ; no  plaster  is  worn 
upon  it,  and  the  patient  has  got  rid  of  a 
considerable  deformity,  upon  what  he  thinks 
very  easy  and  satisfactory  terms. 

I have  mentioned  these  circumstances  to 
illustrate  the  functions  of  the  cysts  of  these 
tumours;  and  to  show  what  may  be  done  in 
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some  cases,  as  a palliation  of  these  diseases. 
It  is  not,  however,  meant  to  recommend  such 
practice ; lor,  on  the  contrary,  it  will  be 
shown  hereafter,  that  it  is  dangerous  to 
tamper  with  encysted  tumours;  and,  indeed, 
I should  not  have  ventured  on  this  palliative 
mode  of  treatment,  in  the  case  related,  had 
I not  known  from  the  effects  of  the  former 
conduct,  which  had  been  pursued,  that  the 
cyst  and  contiguous  parts  were  of  an  indolent 
nature,  and  not  disposed  to  re-act  in  conse- 
quence of  violence  done  to  them. 

The  contents  of  encysted  tumours  have 
been  denominated  from  their  consistence 
steatomatous,  atheromatous,  and  meliceri- 
tous.  To  this  ancient  distinction  must  be 
added  another;  the  cyst  sometimes  secretes 
a substance  like  nail  or  horn;  which  is  pro- 
truded when  the  skill  ulcerates,  hardens, 
and  is  pushed  forwards  in  proportion  as  the 
cyst  secretes  more  of  this  substance,  so  as 
to  appear  like  horns ; as  has  been  shown 
by  Sir  E.  Home  in  the  Philosophical  Trans- 
actions. 
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There  is  yet  another  curious  circumstance 
to  be  noticed  with  relation  to  cysts  ; which 
is,  that  they  have  sometimes  hairs  growing 
from  their  interior  surface.  This  happens 
in  those  cysts  which  are  not  unfrequently 
met  with  in  the  ovarv.* 

» 

But  though  the  cysts  of  encysted  tumours 
must  be  considered  as  possessing  the  or- 
ganization of  other  parts,  and  as  secreting 
and  absorbing  surfaces,  yet  their  vessels 
are,  probably,  very  minute,  and  not  endued 
with  a degree  of  strength  adequate  to  the 
ordinary  reparation  of  injury.  If  they  pro- 
duce granulations  they  are  flabby,  and  the 
sores  are  not  disposed  to  heal. 

It  is  no  uncommon  circumstance  to  meet 
with  wens,  that  have  burst  spontaneously, 
and  have  thrown  out  a fungus,  which,  like  a 


* Some  of  the  tubercles  which  occur  in  the  viscera 
seem  to  be  formed  by  the  deposition  of  various  kinds  of 
substances  from  the  surface  of  a cyst,  which  appears  to 
be  the  first  formed  and  most  essential  part  of  the 
disease. 
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foreign  body,  prevents  the  surrounding 
integuments  from  healing. 

Most  parts  that  are  weak,  are  irritable 
when  excited,  and  apt  to  assume  diseased 
actions.  This  frequently  happens  in  a 
striking  manner  in  the  cysts  of  these  tu- 
mours ; and  as,  perhaps,  surgeons  are  not 
sufficiently  apprized  of  the  bad  consequences 
sometimes  occurring  from  the  inflammation 
of  wens,  and  as  it  is  proper  to  show  the 
danger  of  irritating  these  diseases,  I shall 
relate  a few  cases  to  illustrate  this  fact. 

A woman  about  forty  years  of  age  was 
admitted  into  St.  Bartholomew’s  Hospital, 
with  a frightful  fungus  growing  on  the  front 
of  the  belly,  below  and  to  the  right  of  the 
navel.  She  had  been  a healthy  lusty  woman, 
but  was  greatly  deranged  in  health  by  the 
pain  and  irritation  which  this  had  occa- 
sioned. She  described  it  as  being  a wen 
which  had  burst,  and  her  account  was  after- 
wards verified  by  dissection.  The  fungus 
bled,  and  she  could  scarcely  bear  the 
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softest  dressings  to  be  applied  to  the  part. 
Nothing  mitigated  her  sufferings  so  much  as 
lint  dipped  in  a solution  of  opium,  and  kept 
moist  by  very  frequently  squeezing  on  it, 
from  a sponge,  a sufficient  quantity  of  the 
solution.  Nothing  allayed  the  constitutional 
irritation  but  large  doses  of  opium.  She 
died  exhausted  in  the  course  of  a fortnight. 

I removed  the  cyst  from  off  the  aponeu- 
rosis of  the  external  oblique  muscle,  where 
it  covers  the  rectus,  leaving  the  tendinous 
expansion  quite  clean  and  unaffected.  The 
cyst  had  ulcerated  in  two  small  places,  so 
that  the  fungus  which  it  contained  was 
visible  from  behind. 

A man  between  forty  and  fifty  years  of 
age,  who  was  in  St.  Bartholomew’s  Hospital, 
had  a wen  on  his  back,  which  ulcerated,  dis- 
charged an  atheromatous  substance,  and  af- 
terwards inflamed,  and  threw  out  a funo-us. 
Extensive  erysipelatous  inflammation  took 
place  in  the  surrounding  integuments,  and 
his  constitution  was  greatly  deranged  by 
irritation  and  fever.  When  he  was  almost 
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exhausted  by  these  circumstances,  and  be- 
fore any  local  amendment  had  taken  place, 
another  wen  of  the  same  nature,  which  he 
had  on  his  right  thigh,  ulcerated,  and  was 
followed  by  the  same  consequences,  and, 

' conjointly,  they  soon  destroyed  him. 

A gentleman,  of  a stout  make,  and  about 
forty  years  of  age,  had  a tumour,  supposed 
to  be  sarcomatous,  which  had  formed  be- 
neath the  integuments  on  the  lower  edge  of 
the  pectoral  muscle.  It  was  attended  with 
severe  pain  occasionally,  at  which  time  it 
rapidly  increased  in  size,  and  produced  a 
great  deal  of  fever  and  irritation*,  which 
made  him  look  very  sickly,  and  grow  very 
thin,  and  caused  some  persons  to  deem  the 
disease  cancerous. 


* Circumstances  like  these  should,  I think,  be  particu- 
larly attended  to  in  the  history  of  tumours ; for  they  may 
serve,  perhaps,  to  characterize  the  disease  in  which  they 
occur.  Tumours  of  an  innocent  nature  commonly  in- 
crease in  an  equal  ratio,  and  do  not  excite  irritation  in 
the  contiguous  parts,  or  in  the  constitution.  Yet  this,  as 
a general  rule,  has  exceptions.  Some  of  these  have  been 
stated  under  the  head  of  pancreatic  sarcoma,  occurring 
in  or  about  the  mammary  gland. 
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When  the  tumour  had  acquired  a magni- 
tude of  about  four  inches  in  length,  and 
three  in  breadth  and  depth,  he  submitted  to 
its  removal ; the  integuments  were  divided 
and  turned  back,  and  the  tumour  dissected 
off  the  surface,  and,  in  some  degree,  from 
under  the  edge  of  the  pectoral  muscle. 

When  the  tumour  was  examined,  it  was 
found  to  be  composed  of  a steatomatus  sub- 
stance, contained  in  a thin  capsule.  This 
substance  resembled  that  which  I have  de- 
scribed as  being  sometimes  found  in  cells  in 
the  testis,  or  intermixed  with  the  diseased 
organization  of  that  part.  It  was  firm,  and 
resembled  cheese  in  its  yellow  colour  and 
unctuous  appearance ; but  it  was  not  unc- 
tuous to  the  touch. 

The  wound  made  in  the  operation  soon 
healed,  and  the  patient’s  health  was  restored 
to  as  good,  or  seemingly  a better  state  than 
before  the  formation  of  this  disease.  He  also 
regained  his  usual  athletic  form.  But  in  less 
than  three  months  after  his  recovery,  two 
new  tumours  formed,  one  above,  and  the 
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other  below  the  cicatrix  of  the  wound.  The 
patient  did  not  particularly  attend  to  them 
till  they  had  attained  a size  equal  to  that  of 
a large  walnut.  To  dissect  out  both  these 
tumours,  and  make  so  free  a removal  of  parts 
as  to  render  it  probable  that  no  new  growth 
would  ensue,  seemed  to  be  a very  formidable 
operation  ; and,  as  the  nature  of  the  former 
tumour  was  known,  and  it  was  supposed  that 
these  were  of  the  same  kind,  it  was  agreed 
to  puncture  the  upper  one,  to  express  the 
contents,  and  await  the  event.  This  was 
done  by  a puncture  of  half  an  inch  in  length, 
made  by  an  abscess  lancet.  The  contents 
were  exactly  like  those  of  the  original  tu- 
mour. Vehement  erysipelatous  or  irritative 
inflammation  took  place,  and  sloughing 
about  the  diseased  part ; the  inflammation 
rapidly  extended  to  the  opposite  side  of  the 
thorax,  and  then  down  the  integuments  of 
the  abdomen  to  the  groin.  The  derange- 
ment of  the  constitution  was  as  violent 
as  the  local  disease,  and  in  about  a week 
the  patient  died. 

These  cases  are  related  to  show  the  danger 
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of’  irritating  wens,  either  of  an  irritable 
nature,  or  occurring  in  irritable  habits  ; and 
because  I have  not  met  with  such  cases 
described  in  books  in  a manner  adequate 
to  the  importance  of  the  subject. 

It  deserves  to  be  noticed  in  this  brief 
account  of  encysted  tumours,  that  the  dis- 
position to  form  wens  prevails  frequently  in 
many  parts  of  the  body  at  the  same  time. 
It  is  not  very  uncommon  to  see  many,  even 
twenty  or  thirty  wens,  alike  in  their  struc- 
ture and  contents,  in  various  parts  of  the 
same  subject.  Nay,  the  disposition  seems 
sometimes  to  be  hereditary,  and  transmitted 
from  parents  to  their  children. 

The  subject  would  appear  to  me  to  be  in- 
complete, were  I not  to  notice  the  formation 
of  cavities,  containing  different  substances, 
and  which  can  neither  be  accounted  encysted 
tumours,  nor  abscesses.  The  cysts  arelike  the 
cysts  ofabscesses ; they  are  secreting  surfaces, 
not  regular  in  shape,  but  varying  according 
to  the  form  of  the  parts,  amongst  which  they 
are  produced.  They  adhere,  also,  like  the 
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sides  of*  abscesses,  to  the  circumjacent  parts, 
and  are  not  easily  separable  from  them  like 
the  cyst  of  wens.  These  cysts  sometimes 
contain  a kind  of  serum  and  hydatids  like  the 
cysts  formed  in  the  liver,  and  other  viscera. 
Sometimes  they  contain  anumber  of  granular 
substances  of  a white  colour,  having  a po- 
lished surface,  and  generally  an  oval  figure, 
which  resemble  pearl  barley,  but  the  granules 
are  generally  smaller.  I have  seen  the  cysts 
containing  hydatids,  in  the  back  and  about 
the  hip,  on  the  shoulder  and  in  front  of 
the  elbow  joint. * I never  met  with  any 

* The  cysts  from  which  such  substances  are  discharged 
are,  in  general,  very  irritable.  If  they  are  kept  open  for 
some  time  an  alteration  seems  to  take  place  in  the  ac- 
tions of  the  part,  and  they  no  longer  continue  to  secrete 
that  matter  which  forms  the  granules  I have  described, 
nor  the  fluid  in  which  hydatids  are  found.  As  these  dis- 
eases are  not  so  frequent  as  to  be  familiarly  known  to 
surgeons  whose  practice  is  not  extensive,  I will  relate 
two  cases  to  show  the  nature  and  treatment  of  such  dis- 
eases. — Cask.  A young  lady  had  a considerable  col- 
lection of  fluid  beneath  the  biceps  muscle  of  the  arm. 
it  protruded  on  either  side  of  the  muscle,  and  reached 
to  about  three  inches  above  the  elbow  joint.  I punc- 
tured it  with  an  abscess  lancet,  and  discharged  about 
six  ounces  of  serous  fluid,  containing  a tew  hydatids. 
The  wound,  which  was  an  inch  in  length,  was  dressed 
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containing  these  granular  bodies  but  about 
the  hip,  and,  in  the  thecae  of  tendons ; I 


with  spermaceti  salve,  a bread  and  water  poultice  ap- 
plied, and  the  arm  was  supported  by  a sling.  For  a few 
days  serous  fluid  oozed  from  the  aperture,  when  the  ex- 
ternal wound  had  closed  so  much  as  to  prevent  its  escape. 
I introduced  a probe  into  the  cavity,  and  afterwards  a 
small  tent,  to  prevent  the  aperture  in  the  cyst  from 
closing.  This  trivial  irritation  caused  great  disturbance 
in  the  parts,  to  a considerable  distance,  which  became 
heated  and  swollen,  and  so  painful,  that  I dared  not  to 
persevere.  The  wound  was  suffered  to  heal,  which  it 
soon  did ; but  the  fluid  collected  again.  Instructed  by 
this  experience,  I now  opened  the  cyst  with  a lancet, 
introduced  a probe-pointed  bistoury,  and  enlarged  the 
aperture  to  the  extent  of  an  inch  and  a half.  This  wound 
was  dressed  superficially ; it  was  three  weeks  before  it 
closed,  and  afterwards  no  collection  of  fluid  took  place 
in  the  cyst,  and  the  patient  remained  perfectly  well.  — 
Case.  A gentleman  had  for  many  years  suffered  great 
inconvenience  from  a collection  of  fluid  beneath  the  fascia 
of  the  ring  finger,  the  palmar  fascia,  and  that  of  the  fore- 
arm. The  collection  seemed  to  have  begun  in  the  palm 
of  the  hand,  but  had  extended  itself  half  way  up  the 
theca  of  the  ring  finger,  and  passing  under  the  carpal 
ligament,  had  made  its  way  by  the  ulnar  side  of  the  flexor 
muscles,  and  protruded  the  fascia  of  the  fore-arm  in  that 
part  which  intervenes  between  the  flexors  of  the  fingers 
and  the  flexor  carpi  ulnaris.  At  this  part  the  fluid  was 
nearest  to  the  surface,  and  it  was  agreed,  in  consult- 
ation, that  it  should  here  be  opened.  I accordingly 
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have,  therefore,  conjectured  that  these  cysts 
are  enlargements  of  the  bursae  mucosae. 

made  a division  of  the  skin  about  two  inches  in  length, 
to  expose  the  fascia  of  the  fore-arm,  which  I divided  to 
the  extent  of  an  inch  and  a half.  I then  distracted  the 
muscles  a little,  when  there  gushed  out  a large  quantity 
of  fluid,  containing  a number  of  the  largest  granules  that 
ever  I had  seen  formed  in  the  sheaths  of  tendons.  Se- 
veral of  them  were  as  big  as  small  grapes.  By  pressing 
the  palm  of  the  hand  more  were  forced  out,  yet  I re- 
mained uncertain  whether  the  whole  were  discharged. 
The  wound  was  dressed  superficially  with  spermaceti 
salve,  a bread  and  water  poultice  applied,  and  the  arm 
kept  supported  in  a sling.  Three  days  after  the  oper- 
ation, fearing  lest  some  of  the  granules  might  remain,  I 
introduced  the  point  of  a varnished  catheter,  and  im- 
pelled some  warm  water  beneath  the  fascia  of  the  hand. 
No  granules  returned  with  it : but  this  experiment 
caused  great  nervous  irritation  in  the  part,  and  in  the 
constitution  in  general.  Nothing,  therefore,  was  farther 
done  that  could  irritate  the  parts,  and  the  wound  healed 
in  about  six  weeks,  in  the  following  manner  : The  skin 
on  either  side  of  the  wound  became  tumid,  and  threw  forth 
exuberant  granulations  to  such  a height,  that  a swelling 
as  big  as  half  an  egg  cut  lengthwise,  projected  above  the 
level  of  the  skin ; as  the  granulations  from  either  side 
touched,  they  coalesced,  and  thus  the  divided  fascia  was 
covered.  The  granulations  being  afterwards  absorbed, 
the  cicatrix  appeared  like  one  from  a common  cut,  and 
the  integuments  were  flat,  and  in  a natural  state.  I saw 
the  patient  two  years  after  this  operation,  and  there  had 
been  no  new  collection  of  fluid. 


OF  TUMOURS. 


1 (23 

The  greater  number  of’  these  cases,  which 

o 

I have  seen,  have  ultimately,  but  very 
slowly,  done  well.  However,  some  cysts, 
upon  becoming  open,  produce  great  and 
even  fatal  irritation  in  the  contiguous  parts. 
Sometimes  cysts,  as  Mr.  Hey  has  lately 
remarked,  produce  that  appearance  which 
he  lias  called  fungus  hsematodes.  Of  this 
circumstance,  as  it  appertains  to  the  pre- 
sent subject,  I shall  relate  an  instance ; 
but  to  speak  more  largely  of  that  disease 
would  be  deviating  from  the  plan  of  this 
paper,  and  would  be  unnecessary,  as  the 
numerous  and  accurate  cases,  which  Mr. 
Hey  has  related,  show  that  this  disease 
may  exist  without  being  connected  with 
cysts. 

A girl  about  sixteen  years  of  age,  who 
was  in  St.  Bartholomew’s  Hospital, had  a col- 
lection of  fluid  under  the  triceps  extensor 
cubiti,  near  to  the  olecranon.  When  I first 
saw  it,  it  was  not  larger  than  a pullet’s  egg, 
but  it  increased,  notwithstanding  the  means 
which  were  employed  to  discuss  it ; and  in 
about  twelve  months,  it  presented  itself  be- 
neath the  integuments  on  the  outside  of  the 
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arm,  in  the  space  between  the  extensor  and 
flexor  muscles,  a little  above  the  elbow. 
Upon  compressing  the  projecting  integu- 
ments, a fluctuation  of  fluid  was  felt  be- 
neath the  triceps  muscle  in  the  inside  of  the 
arm,  and  the  collection  seemed  to  extend 
high  up  on  the  back  part  of  the  os  brachii. 
As  the  parts  containing  the  fluids  seemed 
more  disposed  to  increase  in  dimensions, 
than  to  giveway  and  discharge  their  contents, 
the  collection  was  opened  where  it  pointed, 
and  a quantity  of  serum  was  discharged.  On 
introducing  the  finger,  some  strata  of  co- 
agulated blood  came  away,  and  this  was  suc- 
ceeded by  sogreat  an  haemorrhage,  that  it  be- 
came necessary  to  enlarge  the  wound,  in 
order  to  search  for  the  bleeding  vessels.  In 
proportion  as  this  was  done,  and  more  co- 
agulated blood  was  detached  from  the  sides 
of  the  cyst,  which  had  contained  both  it  and 
the  serum,  the  hsemorrhage  increased  and 
the  blood  flowed  so  profusely  from  so  many 
and  suchlarge  arteries,  that  itwas  impossible 
to  controul  its  effusion.  Amputation  seemed 
unavoidable,  and  was  performed  as  high  up 
as  possible,  but  not  clearly  above  the  cyst, 
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some  part  of  which  remained  amongst  the 
muscles  of  the  stump. 

On  examining  the  amputated  limb,  a 
thick  and  firm  stratum  of  coagulated  blood 
was  found  adhering  to  the  sides  ot  a cyst, 
which  extended  from  a little  above  the  ole- 
cranon, where  it  was  large,  to  nearly  the 
upper  part  of  the  os  brachii,  where  it  gra- 
dually tapered  to  a small  size.  The  upper 
part  of  the  cyst  was  cut  off  from  the  rest  by 
the  amputating  knife,  and  of  course  re- 
mained upon  the  stump.  At  first  the  stump 
appeared  to  do  well,  but  shortly  after  the 
sides  of  the  wound  separated,  considerable 
inflammation  came  on,  and  a fungus  was 
thrust  forth.  Great  fever  and  irritation 
accompanied  this  local  disorder,  and  the 
girl  died.  * 

* An  unrestrainable  haemorrhagic  tendency  seems  to 
be  the  essential  character  of  that  disease,  which  Mr.  Hey 
has  denominated  Haematodes.  That  it  takes  place  from 
diseased  structures  is  manifest;  yet  I have  known  it  hap- 
pen without  any  morbid  growth  having  preceded  it.  I 
shall  briefly  relate  a case  of  this  description,  because  the 
term  fungus  haematodes  seems  to  be  a name  commonly  now 
applied  to  every  bleeding  fungus,  whilst  that  haematodal 
disposition,  which  Mr.  Hey  has  described,  is  a very 
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The  treatment  of  encysted  tumours  re- 
sembles that  of  the  sarcomatous  kind.  By 
abstracting  blood  and  heat  from  the  part  it 
is  probable  the  growth  of  them  will  be 
stopped,  and  the  disease  made  for  a time 
stationary.  They  are  not  likely  to  be  dis- 
persed ; and,  as  the  magnitude  is  increased 
by  delay,  and  the  spontaneous  opening  of 
the  cyst  generally  leaves  a vexatious  and 
intractable  sore,  and  sometimes  is  attended 
with  more  dangerous  consequences,  the 
early  removal  of  the  disease  is  the  best 
practical  conduct  that  can  be  pursued. 


rare  occurrence.  — Case.  A young  man,  who  was  out 
of  health,  complained  of  stiffness  and  pain  in  the  bottom 
of  his  belly,  and  took  to  his  bed,  declaring  his  inability 
to  move  about.  Suddenly  a swelling  formed  above  the 
Poupart’s  ligament,  which  rapidly  increased,  and  the  skin 
ulcerated.  A frightful  fungus  seemed  to  present  itself, 
and  an  uncontroulable  hmmorrhage  ensued.  When  the 
case  was  examined  after  death,  all  that  bulged  out  could 
be  removed  by  the  finger  or  sponge,  and  appeared  to  be 
coagulated  blood,  rather  than  fungus,  and  at  the  bottom 
nothing  was  seen  but  the  abdominal  muscles,  which  had 
that  bruised  and  brownish  appearance  which  Mr.  Hey 
has  described. 
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Another  genus  of  tumours  is  the  osseous. 
Those  which  hang  pendulous  into  joints  are 
sometimes  bony.  Osseous  tumours  also 
form,  though  not  frequently,  in  other  parts  : 
of  this  circumstance  I shall  relate  the  fol- 
lowing instance.  A woman  was  admitted 
into  St.  Bartholomew’s  Hospital,  with  a 
hard  tumour  in  the  ham.  It  was  about  four 
inches  in  length,  and  three  in  breadth.  She 
had  also  a tumour  on  the  front  of  the  thigh 
a little  above  the  patella,  of  less  size  and 
hardness.  The  tumour  in  the  ham,  by  its 
pressure  on  the  nerves  and  vessels,  had 
greatly  benumbed  the  sensibility,  and  ob- 
structed the  circulation  of  the  leg,  so  that 
it  was  very  oedematous.  As  it  appeared 
impossible  to  remove  this  tumour,  and  as 
its  origin  and  connections  were  unknown, 
amputation  was  resolved  on.  On  examining 
the  amputated  limb,  the  tumour  in  the  ham 
could  only  be  divided  by  a saw;  several  slices 
were  taken  out  of  it  by  this  means,  and  ap- 
peared to  consist  of  coagulable  and  vascular 
substance,  in  the  interstices  of  which  a great 
deal  of  bony  matter  was  deposited.  The 
remainder  of  the  tumour  was  macerated, 
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and  dried,  and  it  appears  to  be  formed  of  an 
irregular  andcompact  deposition  of  the  earth 
of  bone.  The  tumour  on  the  front  of  the 
thigh  was  of  the  same  nature  with  that  in  the 
ham  ; but  containing  so  little  lime,  that  it 
could  be  cut  with  a knife.  The  thigh-bone 
was  not  at  all  diseased  ; which  is  mentioned, 
because,  when  bony  matter  is  deposited  in  a 
limb,  it  generally  arises  from  a disease  of  the 
bone.  This  case,  however,  shows  that  the 
vessels  of  a tumour  may  secrete  phosphate 
of  lime,  and  convert  it  into  an  osseous  sub- 
stance without  any  manifest  cause  existing 
to  excite  such  ossific  inflammation. 

Vascular  tumours,  also,  may  doubtless  be- 
come converted  into  a substance  resembling 
cartilage,  like  those  found  in  joints ; and 
their  hardness  might  then  exclude  them 
from  the  genus  sarcoma.  I have  not,  how- 
ever, met  with  such  instances. 

The  diseases  which  I have  been  describing 
may  be  considered  as  edifices  which  are  built 
up  by  diseased  actions,  and  in  which  those 
diseased  actions  continue  to  reside.  The 
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actions  themselves  do  not  admit  of  examina- 
tion, though  the  structures  do  which  they 
erect.  Therefore,  as  Dr.  Baillie  has  observed, 
it  is  by  an  examination  of  diseased  structure 
that  we  must  be  slowly  led  to  a knowledge  of 
diseased  actions.  It  does  not  follow  as  a 
certain  consequence,  that  similar  diseased 
actions  will,  in  every  instance,  produce  pre- 
cisely the  same  diseased  structure;  though 
it  is  highly  probable  that  they  will  do  so  in 
general.  This  observation  would  diminish 
our  surprize,  if,  in  some  rare  instances,  we 
found  cancer  existing  where  a cancerous 
structure  was  not  strikingly  manifest;  or  if, 
in  others,  a structure  like  that  of  cancer  was 
observed  where  no  cancerous  actions  were 
apparent.  The  scirrhous  tumours,  which 
form  beneath  the  peritoneal  covering  or  lin- 
ing of  the  uterus,  have  something  of  the 
structure  of  cancer,  and  yet  they  are  not 
cancerous.  In  all  cases  where  tumours  are 
formed,  we  must  suppose  an  increase,  and, 
in  some  degree,  a disordered  action  of  the 
vessels  which  form  them  ; but  in  many 
these  actions  possess  but  little  diseased 
peculiarity.  As  in  every  case  of  growth 
in  the  re-production  of  destroyed  parts,  the 
you.  iv. 
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gelatinous  substance  of  the  blood  is  first  de- 
posited, and  afterwards  rendered  vascular, 
therefore  I have  considered  a tumour  formed 
in  this  manner  as  one  of  the  most  simple 
kind,  and  possessing  the  leastof  diseasead  pe- 
culiarity; but  I am  aware  that  I may  have  in- 
cluded under  this  general  character  tumours 
of  essentially  different  natures.  In  the  adi- 
pose sarcoma  there  must  be  some  peculiarity 
in  the  arrangement  and  actions  of  vessels 
which  form  this  tumour  ; but  it  must  be  ac- 
counted a natural  rather  than  a morbid  pe- 
culiarity. The  pancreatic  sarcoma,  I should 
suppose,  differed  but  little  from  the  first  spe- 
cies. It  may  be  considered  as  a new  growth 
characterized  merely  by  the  peculiarity  of  its 
appearance,  in  consequence  of  its  being  se- 
parated into  many  distinct  parts  which  some- 
times cohere  by  a looser  kind  of  texture,  and 
sometimes  are  separated  by  a firmer  sub- 
stance. The  connecting  medium  appears 
like  the  thickened  cellular  substance  of  the 
part  in  which  the  newly  organized  matter  is 
formed.  Indeed  I have  sometimes  pressed 
out  the  separated  portions  of  this  substance 
from  the  connecting  medium  which  en- 
vironed them.  In  the  mammary  sarcoma 
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I suspect  some  diseased  peculiarity  to  exist, 
as  has  been  mentioned  in  speaking  of  that 
subject.  In  the  tuberculated  sarcoma  the 
predisposition  to  that  disease  seems  general 
on  the  part  of  the  constitution.  In  the  me- 
dullary sarcoma  the  disease  seems  local,  in 
the  first  instance,  and  propagated  by  means 
of  the  absorbing  vessels  to  their  glands,  and 
frequently  in  a course  retrograde  to  that 
which  the  absorbed  fluids  would  naturally 
take  ; but  in  the  advanced  state  of  the  dis- 
ease the  morbid  disposition  appears  to  be 
general.  In  carcinomatous  sarcoma  the  dis- 
ease appears  to  begin  in  a point  or  small 
district,  and  to  extend  in  every  direction,  as 
rays  do  from  a centre,  affecting  every  sur- 
rounding part,  whatever  may  be  its  nature. 
The  diseased  actions,  also,  though  they  may 
be  at  times  more  violent  or  more  tranquil, 
never  cease.  This  disease  is  also  extended 
through  the  medium  of  the  absorbing  vessels 
in  the  direction  which  the  absorbed  matter 
would  naturally  take. 


SURGICAL  OBSERVATIONS. 


ON  CHRONIC  AND  LUMRAR  ABSCESSES. 

Chronic  abscesses  differ  from  those  pro- 
duced by  phlegmonoid  inflammation  in 
many  particulars.  In  diseases  of  an  active 
and  violent  nature,  the  contiguous  parts  be- 
come affected,  whilst  in  those  of  an  indolent 
disposition  they  remain  free  from  disease,  and 
unaltered  in  structure.  An  absorbent  gland, 
for  instance,  may  be  enlarged  to  a consider- 
able size;  yet,  if  the  disease  be  of  an  indolent 
nature,  the  surrounding  cellular  substance 
is  loose  and  pliant.  On  the  contrary,  if  one 
or  two  of  these  glands  undergo  active  inflam- 
mation, the  surrounding  parts  participate  in 
the  affections,  and  all  traces  of  the  glands 
primarily  affected,  are  lost  in  the  more  gene- 
ral inflammation  and  abscess.  In  phlegmo- 
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nous  abscesses,  the  inflammation  which  was 
most  violent  in  the  centre,  and  had  there 
terminated  in  suppuration,  had,  at.  the 
same  time,  induced  adhesion  of  the  sur- 
rounding cellular  substance  ; and  thus  the 
sides  of  the  abscess  are,  as  it  were,  walled 
in  and  supported ; and  the  extension  of 
the  disease  in  the  circumference  is  to  a 
certain  degree  prevented.  It  also  appears, 
that  it  is  very  much  owing  to  the  parts 
covering  the  front  of  the  abscess  partici- 
pating in  the  irritation,  that  the  matter  so 
readily  makes  its  way  to  the  surface,  and 
is  discharged. 

On  the  contrary,  in  chronic  abscesses  it 
generally  happens,  that  very  little  adhesion 
of  the  surrounding  substance  takes  place, 
and  the  matter  is  more  at  liberty  to  extend 
itself  in  all  directions;  at  the  same  time,  the 
parts  covering  it  do  not  participate  in  the 
disease,  they  therefore  do  not  inflame  and 
ulcerate  till  their  distension  induces  them 
to  do  so,  and  such  a degree  of  distension 
may  not  take  place  till  the  abscess  has  ac- 
quired an  enormous  magnitude. 
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Now,  if  it  could  be  proved,  and  I think 
it  practicable,  that  chronic  abscesses  are  not 
from  their  nature  deleterious  diseases,  but 
are  disturbing  and  destructive  to  the  consti- 
tution in  proportion  to  their  magnitude, 
we  should  then  clearly  see,  that  the  objects 
of  surgery  in  their  treatment  ought  to  be 
those  of  preventing  their  increase,  or  reduc- 
ing their  dimensions. 

As  inflammation  varies  in  its  degree,  so 
there  are  many  abscesses  neither  strictly 
speaking  phlegmonous  nor  chronic,  but  of 

an  intermediate  nature.  I think,  therefore, 

\ 

it  may  be  useful  to  insert  a case  of  purely 
chronic  abscess,  as  an  illustration  of  the 
preceding  remarks. 


CASE  I. 

An  abscess  containing  twelve  ounces  of 
well-formed  pus  took  place  beneath  the 
integuments  covering  the  upper  part  of  the 
pectoral  muscle  ; it  elevated  the  skin,  and 
had  formed  a globular  kind  of  tumour.  This 
suppuration  had  been  attended  with  scarcely 
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any  pain,  and  the  integuments,  although 
distended,  were  indolent,  and  appeared  per- 
fectly healthy  and  natural.  I punctured  the 
abscess  with  a lancet  conveyed  obliquely 
between  the  integuments  and  the  cyst,  eva- 
cuated the  contained  pus,  and  closed  the 
aperture  with  sticking  plaster  : but  on  the 
re- accumulation  of  matter  it  was  no  longer 
confined  in  a cyst,  but  became  diffused 
through  the  cellular  substance  leading  to 
the  axilla,  in  which  a slight  inflammation 
was  produced.  I was,  therefore,  obliged  to 
make  a new  orifice,  and  leave  it  open,  that 
the  secreted  matter  might  have  an  outlet, 
and  not  extend  disease,  by  thus  pervading 
the  cellular  substance. 

The  surface  of  the  cysts  of  all  abscesses 
has  the  power  of  secreting  and  absorbing 
their  contents.  Even  phlegmonous  abscesses 
occasionally  disperse;  and  many  cases  are  on 
record  of  large  abscesses,  which  I conclude 
were  of  a chronic  nature,  being  dispersed  in 
consequence  of  the  occurrence  of  a diarrhoea. 
It  appears  to  me,  that  the  cysts  of  abscesses 
perform  the  same  function  with  respect  to 
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their  contents  that  the  membranous  surfaces 
of  cavities  do  in  cases  of  dropsy.  In  either 
instance,  if  secretion  exceeds  absorption,  the 
disease  enlarges;  if  it  be  equal,  the  disease  is 
stationary ; and  if  it  be  less,  the  disease  di- 
minishes. 

With  this  view  of  the  subject,  and  know- 
ing the  danger  arising  from  the  opening  of 
chronic  abscesses,  I have  endeavoured  to 
disperse  them,  and  I have  sometimes  been 
successful  in  my  attempts.  As  an  instance 
of  what  may  be  accomplished,  I relate  the 
following  case : 


CASE  II. 

A gentleman,  about  twenty-six  years  of 
age,  consulted  me  on  account  of  a very  large 
abscess  which  had  formed  amidst  the  muscles 
of  his  thigh.  It  protruded  the  fascia  on  the 
front  of  the  vastus  intern  us  muscle,  from 
the  patella  to  above  the  middle  of  the  thigh : 
the  posterior  muscles  of  the  thigh  also 
bulged  outwards,  so  as  to  give  a consider- 
able convexity  to  the  back  part  of  the  limb. 
The  patient  looked  unhealthy;  he  was  lan- 
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guid  and  irritable : he  had  a furred  tongue; 
the  actions  of  his  bowels  were  irregular, 
and  the  secretion  of  the  bile  was  deficient 
or  faulty.  I desired  him  to  drink  a pint  of 
the  decoction  of  sarsaparilla  daily;  to  take 
five  grains  of  the  pil.  hydrarg.  every  second 
night,  and  to  pay  strict  attention  to  keep  his 
bowels  regular.  I also  recommended  a ban- 
dage  to  give  support  to  the  sides  of  the  ab- 
scess. However,  it  continued  to  increase, 
and  in  about  six  weeks  the  integuments  at 
the  lower  part  became  more  prominent  than 
elsewhere,  and  felt  heated  and  uneasy.  Fear- 
ful of  their  becoming  inflamed,  and  frustrat- 
ing the  plan  of  treatment  which  I designed 
to  pursue,  1 opened  the  abscess  with  an  ab- 
scess lancet,  making  a wound  about  three 
fourths  of  an  inch  in  length.  About  thirty 
ounces  of  serous  pus  flowed  through  this 
orifice,  but  the  current  was  very  frequently 
obstructed  by  large  clots  of'  that  flaky  sub- 
stance which  is  so  commonly  found  in  such 
abscesses.  Towards  the  end  of  the  discharge 
clots  of  bipod  obstructed  the  orifices,  and 
they  were  so  numerous  and  large,  and  came 
out  of  the  aperture  with  so  much  difficulty, 
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that  I thought  it  better  to  close  the  wound 
even  before  the  abscess  was  completely 
emptied,  than  run  the  risk  of  irritating 
the  sides  of  the  wound  by  too  much  poking, 
or  of  admitting  air  into  the  cavity  of  the 
abscess.  I therefore  cleaned  and  closed  the 
sides  of  the  wound  by  sticking  plasters,  and 
applied  a roller  round  the  limb.  The  wound 
healed,  and  the  patient’s  health  was  in  some 
degree  improved.  At  first  the  cavity  of  the 
abscess  filled  rapidly,  so  that  the  fascia  pro- 
truded again.  The  protrusion,  however,  did 
not  increase,  and  the  disease  seemed  station- 
ary. After  about  three  weeks  the  patient 
was  permitted  to  take  exercise  on  account  of 
his  health,  and  he  generally  slept  in  the 
country.  By  these  means,  and  with  the 
continuance  of  his  medicines,  his  appetite 
became  good,  and  his  bowels  regular.  He 
then  left  off  the  sarsaparilla,  and  took  the 
pil.  hydrarg.  only,  when  he  observed  that 
the  faeces  were  not  of  a proper  colour.  As 
the  patient’s  health  amended,  the  abscess 
decreased,  so  that  in  about  six  months  there 
remained  no  evidence  of  such  a disease  having 
existed.  After  some  time,  the  patient  went 
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into  the  army,  where  fatigue  and  irregula- 
rity of  diet  made  him  ill  again,  and  he  per- 
ceived some  fluid  in  the  abscess.  He  there- 
fore relinquished  this  mode  of  life.  On  the 
restoration  of  his  health,  to  which  the  use  of' 
the  same  medical  means  seemed  to  be  contri- 
butary,  no  vestiges  of  the  abscess  remained  ; 
and  though  many  years  have  now  elapsed, 
no  return  of  the  local  disease  has  taken  place. 

As  chronic  abscesses  in  general  form  in 
consequence  of  a disordered  state  of  the 
constitution  ; and  as  it  is  subject  to  great 
disturbance  when  they  become  open,  so 
it  is  requisite  to  endeavour  to  improve 
the  general  state  of  health  prior  to  that 
event.  By  such  means  I have  seen  several 
chronic  abscesses  dispersed;  and  even  if  our 
endeavours  have  only  the  effect  of  rendering 
the  abscess  stationary,  whilst  the  patient’s 
health  is  improving,  it  is  productive  of  great 
good,  since  it  enables  the  constitution  to  en- 
counter that  disorder  attendant  on  the  ab- 
scess becoming  open.  Such  topical  applica- 
tions as  will  afterwards  be  mentioned,  may 
be  employed  at  the  same  time,  with  a view  to 
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render  the  abscess  stationary,  or  to  diminish 
it,  by  lessening  the  secretion  into  the  cavity, 
and  by  promoting  absorption  from  it.  I may 
also  add,  that  I have  seen  several  abscesses, 
which  continued  to  enlarge  under  such  ma- 
nagement in  the  first  instance,  dispersed  by 
it,  after  they  had  been  once  punctured. 

The  foregoing  remarks  and  cases  are  de- 
signed to  illustrate  the  nature  of  chronic  ab-* 
scesses  in  general,  and  I now  proceed  to  consi- 
der the  most  important  species  of  such  a dis- 
ease that  we  meet  with  in  practice,  Imeanthe 
lumbar  abscess.  Some  lumbar  abscesses  can, 
indeed,  searcely  be  denominated  chronic ; 
they  are  formed  with  so  much  pain,  the  pus 
which  they  contain  being  good,  and  so  un- 
like what  is  generally  found  in  the  cysts  of 
indolent  abscesses,  that  we  must  suppose  the 
disease  which  produced  it  was  of  a different 
nature.  I have  seen  also  inflammatory  fever 
induced  when  such  an  abscess  has  become 
open,  which  was  an  additional  proof  of  its 
being  of  a phlegmonoid  nature.  Such  oc- 
currences are,  indeed,  very  rare ; but  it  very 
commonly  happens  that  the  formation  of 
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lumbar  abscesses  is  attended  with  more 
pain  and  other  inflammatory  symtoms,  than 
are  incident  to  chronic  abscess  in  general. 

Whatever  the  nature  of  a lumbar  abscess 
may  be,  the  surgical  treatment  of  it  must  be 
similar  to  that  of  a chronic  abscess ; for  as 
the  matter  presents  in  a part  of  the  body 
which  is  so  remote  from  that  where  it  was 
originally  formed,  as  not  to  sympathize  with 
the  disease,  so  the  progress  of  the  abscess, 
before  breaking,  will  resemble  that  of  a 
chronic  abscess.  To  use  the  language  of  Mr. 
Hunter,  a lumbar  abscess,  where  it  presents, 
is  to  be  considered  as  an  abscess  in  the  part, 
and  not  as  an  abscess  of  the  part. 

As  lumbar  abcesses  in  general  descend 
along  the  psoas  muscle,  under  Poupart’s 
ligament,  and  present  beneath  the  fascia  of 
the  thigh,  the  resistance  of  the  fascia  affords 
an  additional  obstacle  to  the  progress  of  the 
matter  to  the  surface,  so  that  such  abscesses, 
if  left  to  themselves,  often  acquire  an  enor- 
mous magnitude  before  they  spontaneously 
open. 
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Lumbar  abscesses,  also,  in  general  are  not 
simple  diseases ; they  arise  from  and  com- 
municate with  carious  vertebrae  ; which  cir- 
cumstance is,  I believe,  the  cause  of  their 
frequent  fatality.  The  first  eight  cases  that 
I attended,  after  I had  adopted  a new 
mode  of  opening  them,  were  simple  ab- 
scesses, and  not  arising  from  disease  of  the 
bone  ; which  led  me  to  believe,  that  they 
were  more  frequently  unconnected  with 
diseased  bone  than  later  experience  has 
taught  me.  The  general  opinion  of  sur- 
geons, in  which  I entirely  concur,  is,  that 
lumbar  abscesses  most  frequently  arise  in 
consequence  of  diseases  of  the  vertebrae, 
and  they  should  certainly  all  be  treated  as 
if  such  was  the  origin. 

Before  I proceed  to  describe  the  particu- 
lar treatment  which  I would  recommend  in 
chronic  and  lumbar  abscesses,  it  will  be  use- 
ful to  enquire  into  the  cause  of  that  consti- 
tutional disorder  which  is  so  generally  con- 
sequent to  their  becoming  open.  It  has  been 
ascribed  to  the  admission  of  air  into  the 
cavity  of  the  abscess,  or  to  the  absorption  of 
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pus  from  it.  That  it  is  not  owing  to  the 
former,  we  infer,  because  air  does  not  ap- 
pear to  be  stimulating  to  those  surfaces  of 
the  animal  body,  to  which  it  is  not  natu- 
rally applied.  The  air  which  escapes  from 
a wounded  lung,  and  renders  the  cellular 
substance  emphysematous,  produces  no  in- 
flammation of  it.  Air  has  also  been  blown 
into  different  cavities  of  the  body,  to  ascer- 
tain its  effects  ; and  it  has  been  absorbed 
from  them  without  having  excited  any  in- 
flammation. Neither  does  air  appear  to 
be  stimulating  to  the  exposed  surfaces  of 
ulcers  which  are  in  a state  of  disease. 
Yet,  though  air  seems  to  have  no  stimu- 
lating property  to  such  surfaces,  and,  there- 
fore, cannot  be  assigned  as  the  cause  of  that 
irritation  and  inflammation  consequent  to 
the  opening  of  an  abscess,  yet  it  is  of  the 
highest  importance  in  pursuing  the  treat- 
ment which  I have  recommended  in  these 
abscesses,  that  no  bubble  of  air  should  be 
admitted  into  the  cavity,  because  it  would 
probably  cause  the  putrefaction  of  the  fluid 
contained  in  the  abscess,  the  absorption  of 
which  would  be  very  deleterious.  To  show 
the  consequences  that  might  arise  from  such 
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an  occurrence,  and  to  urge  the  necessity  of’ 
all  that  caution  which  I shall  recommend  in 
opening  lumbar  abscesses,  I relate  the  fol- 
lowing case. 

CASE  III. 

A surgeon  discharged  a large  quantity  of 
pus,  containing  flakes,  from  a lumbar  abscess 
which  presented  itself  beneath  the  fascia  of 
thethigh.  The  matter  was  discharged  through 
a wound  made  by  an  abscess  lancet,  and  in 
holding  open  the  orifice  with  probes,  in 
order  to  give  discharge  to  some  coagula,  a 
bubble  or  two  of  air  was  admitted  into  the 
cavity  of  the  abscess.  His  assistant  per- 
ceived this  occurrence,  and  mentioned  it  to 
me  prior  to  the  comingonof  those  symptoms 
which  afterwards  took  place.  When  the 
abscess  was  emptied,  the  wound  was  closed 
with  sticking  plaster,  and  bound  down  by 
many  straps  of  plaster  placed  over  it.  On 
the  third  day  the  patient  was  attacked  by  so 
violent  a putrid  fever,  that  it  could  be  com- 
pared to  no  other,  unless  to  such  as  is  occa- 
sioned by  the  plague.  The  fascia  of  the  thigh 
was  elevated  as  much  as  it  had  been  before 
the  operation ; the  skin  was  very  hot,  and  of’ 
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a dusky  colour.  On  removing  the  straps 
and  coverings  from  off  the  wounded  part,  a 
large  blast  of  foetid  air  burst  from  the  aper- 
ture, which  was  followed  by  the  discharge 
of  a considerable  quantity  of  a very  offensive 
and  bloody  fluid.  The  patient  lived  but 
twenty  hours  ; and  on  examining  his  body 
afterwards,  a considerable  quantity  of  bloody 
fluid  was  found  effused  into  all  the  large 
cavities. 

If  the  notions  which  have  been  delivered 
respecting  abscesses  be  correct,  I mean,  that 
there  is  continual  secretion,  and  continual 
absorption  from  the  cyst,  as  from  a mem- 
branous surface,  or  from  that  of  an  ulcer, 
then  it  would  follow,  that  the  absorption  of 
pus  cannot  be  productive  of  fever.  Though 
absorption  of  pus  is  continually  taking  place, 
yet  no  fever  occurs  before  the  opening  of  an 
abscess ; neither  does  it  come  on  where 
abscesses  are  dispersed,  and  where  such  ab- 
sorption must  indisputably  have  happened. 
It  is  true,  in  these  cases,  the  pus  is  generally 
inoffensive  in  its  qualities ; it  might  be  con- 
tended, that  though  it  be  admitted  into  the 
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circulation  with  impunity,  yet  some  of  the 
foetid  matter  usually  discharged  from  the 
surfaces  of  open  abscesses,  being  absorbed 
from  them,  might  prove  the  cause  of  the 
fever.  We  do  not,  however,  find  such  fever 
produced  by  the  absorption  of  foetid  matter 
from  the  surfaces  of  large  ulcers.  We  fre- 
quently apply  the  term  “ putrid”  to  sub- 
stances merely  foetid,  as  well  as  to  those  in 
a state  of  chemical  putrefaction ; and  from 
this  inaccuracy  of  language,  I suspect  the 
equal  inaccuracy  of  opinion  has  arisen, 
which  has  led  to  the  belief  of  deleterious 
consequences  succeeding  to  the  absorption 
of  matter.  I need  not  discuss  these  subjects 
further,  because  the  enquiry  into  the  true 
cause  of  the  fever  will  furnish  arguments  to 
refute  false  notions. 

An  attentive  examination  of  the  subject 
will,  I believe,  convince  us,  that  the  fever 
depends  upon  the  state  of  irritation  and  in- 
flammation which  takes  place  in  the  cyst  of 
the  abscess.  First,  because  its  violence 
corresponds  with  the  degree  of  local  inflam- 
mation. Thus,  in  the  old  method  of  opening 
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chronic  abscesses  by  an  incision  of  consider- 
able length,  the  fever  was  much  more  vio- 
lent  than  when  the  abscesses  were  suffered 
to  break  of  themselves,  or  when  they  are 
merely  punctured.  Secondly,  because  the 
kind  and  degree  of  fever  accords  with  the 
state  of  inflammation  and  irritation  existing 
in  the  cyst  of  the  abscess.  Thirdly,  when  a 
lumbar  abscess  opens  spontaneously,  in  a 
manner  productive  of  the  least  possible  irri- 
tation to  the  cyst,  the  patient  sometimes 
remains  for  many  days  without  heat  or  pain 
in  the  part,  and  without  fever.  Afterwards, 
when  the  cyst  has  become  irritated  and  in- 
flamed, and  the  constitution  disturbed  by  a 
peculiar  kind  of  fever,  the  symptoms  may, 
and  generally  do  subside,  and  the  patient 
merely  feels  languid,  and  slightly  hectical. 
If  local  irritation  is  again  excited,  again  the 
concomitant  fever  takes  place.  The  cases 
which  I shall  afterwards  relate  will,  I think, 
prove  these  assertions ; and  they  have  in- 
duced me  to  believe  that  the  disturbance  of 
the  constitution  at  large  depends  upon,  and 
accords  with,  the  local  disease.  Such  opi- 
nions lead  to  this  practical  conclusion,  that 
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if  we  wish  to  prevent  or  mitigate  the  fever, 
which  exhausts  the  patient’s  powers,  we 
should  do  every  thing  to  prevent  and  allay 
the  local  disorder,  which  is  likely  to  arise 
in  the  abscess. 

There  seems  nothing  mysterious  or  diffi- 
cult to  account  for  in  the  effects  resulting 
from  an  abscess  becoming  open.  If  any  of 
the  natural  cavities  of  the  body  were  in  the 
same  state,  inflammation  would  ensue,  and 
would  produce  a fever  corresponding  to  it  in 
its  nature  and  degree.  From  the  weak  and 
peculiar  state  of  constitution,  subject  to 
chronic  abscess,  both  the  local  inflammation 
and  the  concomitant  fever  are  in  general  of 
a peculiar  kind:  the  local  inflammation 
partakes  of  what  would,  in  general,  be  de- 
nominated an  erysipelatous  nature,  and  the 
fever  of  a violent  and  rapid  hectic.  I have, 
however,  known  the  opening  of  a lumbar 
abscess  productive  of  inflammation  of  a 
phlegmonoid  character  in  the  cyst,  and 
then  the  constitutional  affection  was  like- 
wise what  we  term  inflammatory  fever. 
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Having  thus  endeavoured  to  investigate 
the  causeof  the  evils  resulting  from  a chronic 
abscess  becoming  open,  I may  further  add, 
that  if  the  opinions  which  I have  formed  of 
them  be  correct,  the  danger  must  greatly 
depend  upon  the  dimensions  of  the  abscess. 
A chronic  abscess,  beneath  the  fascia  of  the 
thigh,  may  be  opened  when  it  contains  four 
ounces  of  pus  ; and  if  the  surface  becomes 
irritated  and  inflamed,  it  may  induce  a de- 
gree of  constitutional  disturbance  and  fever; 
yet  such  an  abscess  neglected  may  increase 
till  it  holds  four  quarts*;  and  then,  if  it 
becomes  open,  and  has  the  same  degree  of 
local  disease,  and  it  were  granted  that  it 
should  only  act  upon  the  constitution  in  the 
same  proportion,  it  must  produce  more  than 
thirty  times  the  degree  of  fever.  If,  also,  we 
are  to  ascribe  the  weakness  consequent  to  the 
opening  of  chronic  abscesses  in  any  degree 
to  the  drain  of  fluids  which  takes  place  from 
them,  it  will  be  in  the  same  proportion 

* I have  discharged  four  ale-house  quarts  full  of  mat- 
ter from  beneath  the  fascia  of  the  thigh. 
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greater  in  the  latter  than  in  the  former  case. 
It  seems,  however,  probable,  that  it  is  the 
violent  actions  which  exhaust  the  patient’s 
strength,  and  not  the  loss  of  fluids  ; for  in 
dropsies  of  the  ovary  a much  greater  loss 
of  more  nutritive  fluids  is  not  attended  with 
weakness  in  any  material  degree. 

After  this  discussion  of  the  nature  and 
cause  of  the  ill  consequences  resulting  from 
the  opening  of  chronic  abscesses,  we  may 
proceed  to  establish  rulesfortheir  treatment. 
The  first  object,  I think,  is  to  disperse,  if 
possible,  lumbar  abscesses,  because  it  is 
most  probable  that  the  matter  is  in  contact 
with  diseased  bones;  and  that  the  inflamma- 
tion consequent  to  the  abscess  becoming 
open,  will  be  communicated  to  those  parts. 

With  this  view  an  issue  should  be  made 
in  the  loins,  which  is  likely  to  be  beneficial 
by  its  counter  irritation,  even  when  the  ab- 
scess is  not  connected  with  diseased  bone ; 
but  when  it  is,  then  an  issue  will  be  still  more 
serviceable  and  necessary.  The  patient 
also  should  be  kept  in  bed  till  all  inflamma- 
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tory  tendency,  which  will  be  indicated  by 
the  increase  of  the  abscess,  has  ceased.  Then 
exercise  in  the  open  air  may  be  permitted, 
on  account  of  its  beneficial  operation  on  the 
constitution  of  the  patient.  * It  should,  in- 
deed, be  our  unremitting  object  throughout 
to  invigorate  and  tranquillize  the  constitu- 
tion ; and  the  means  which  I should  employ 
for  this  purpose  are  those  which  tend  to  pre- 
serve the  digestive  organs  in,  or  restore  them 
to,  a state  of  health.  If  the  abscess  becomes 
open  notwithstanding  all  our  endeavours  to 
the  contrary,  these  measures  will  enable 
the  constitution  to  bear  up  against  the  dis- 
ease ; and  as  such  local  diseases  are  the  con- 
sequence of  a weakened  and  disordered 
state  of  body,  they  may,  by  relieving  the 
cause,  remove  at  the  same  time  the  effects, 
as  has  been  shown  in  the  second  case. 

• 

That  lumbar  abscesses  maybe  dispersed  by 
these  measures,  will  be  proved  by  the  cases 
which  I shall  afterwards  relate:  that  we  shall 

* Probably  it  would  be  best  to  exercise  with  crutches, 
as  the  lumbar  muscles  on  the  affected  side  would  then  be 
exempt  from  action. 
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often  fail  in  our  endeavours  to  disperse  them, 
is,  indeed,  highly  probable  in  reason,  and 
equally  proved  by  occurrences  in  practice. 

Let  us  then  suppose  that  a lumbar  ab- 
scess treated  in  this  manner  continues  to 
increase;  that  it  protrudes  the  integuments; 
that  they,  from  distension,  become  irritated; 
that  their  temperature  is  slightly  augmented; 
what  are  we  then  to  do  ? Are  we  to  wait 
till  evident  signs  of  inflammation  appear? 
I think  not.  I would  then  relieve  them 
from  distension,  by  emptying  the  abscess 
through  a wound  made  bv  an  abscess  lancet. 

cj  J 

I would  open  the  abscess  for  a reason  which 
appears  paradoxical  on  its  first  proposal  ; 
which  is,  that  it  may  be  kept  closed.  We 
can  empty  a cavity,  and,  by  healing  the 
wound,  keep  it  afterwards  shut,  and  no  in- 
flammation ensues.  If  nature  opens  the 
cavity  by  ulceration,  the  opening  is  perma- 
nent, andthe  inflammation  consequent  must 
be  endured.  When  I first  treated  abscesses 
in  this  manner,  I punctured  them  with  a 
trochar : I now  use  an  abscess  lancet;  which 
is  introduced  with  very  little  obliquity,  so  far 
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that  the  wound  of  the  cyst  ol  the  abscess 
should  be  half  an  inch  in  length,  and  that 
of  the  integuments  of  course  a little  longer. 
A wound  of  that  size  is  generally  sufficient 
to  give  discharge  to  the  solid  flakes  which 
will  occasionally  block  up  the  opening,  with- 
out much  poking.  It  is  necessary  that  the 
flow  of  matter  should  be  uninterrupted,  so 
that  no  air  should  gain  admittance ; it  is, 
therefore,  right  to  make  pressure  on  the  ab- 
scess in  proportion  as  it  is  emptied.  The 
abscess  where  itpresents  itself  is  emptied  be- 
fore that  part  of  it  in  the  loins  is  completely 
so.  The  surgeon  should  then  press  the  sides 
of  the  wound  together  with  his  finger  and 
thumb,  so  as  to  prevent  the  ingress  of  air, 
and  desire  the  patient  to  cough  repeatedly, 
which  will  impel  the  matter  from  the  inter- 
nal part  of  the  abscess  into  that  which  is 
punctured.  When  the  abscess  is  emptied  as 
much  as  possible,  the  wound  should  be  at- 
tentively wiped,  and  the  edges  placed  in  ex- 
act contact,  and  retained  in  that  state  by 
strips  of  plaster.  I interpose  some  lint  be- 
tween the  plaster  and  the  surface  of  the 
wound,  closing  it  exactly  as  that  made  in 
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venaesection.  I think  it  useful  to  put  a small 
compress  over  the  part  where  the  orifice  is, 
and  give  it  a slight  degree  of  pressure  by 
longer  strips  of  plaster.  It  is  of  great  con- 
sequence that  the  patient  lie  perfectly  still, 
and  that  the  plasters  are  not  moved.  I 
think  it  better  not  to  put  on  a bandage,  be- 
cause then  the  patient  may  perceive  whether 
the  plasters  are  right  or  wrong.  I dress  the 
wound  every  second  day.  It  generally  unites 
by  adhesion,  though  sometimes  otherwise  ; 
for  it  may  discharge  a little,  and  yet  unite 
firmly.  An  abscess,  thus  treated,  is  as  free 
from  inflammation  as  it  was  before  it  was 
punctured.  The  abscess  will,  however,  fill 
again,  and  that  sometimes  even  rapidly.  In 
the  first  cases  which  I attended,  I punctured 
it  pretty  regularly  after  the  expiration  of'  a 
fortnight,  and  I found  in  general  that  the 
abscess  contained  about  one-third  less  of 
fluid.  I have,  indeed,  been  obliged  to 
puncture  the  abscess  at  first  before  the  end 
of  the  fortnight ; because  it  had  become 
distended,  and  I was  fearful  that  the  disten- 
sion might  cause  the  newly-healed  wound 
to  inflame,  or  unclose  itself'.  After  having 
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discharged  the  contents  of  tiie  abscess  three 

iO 

or  four  times,  I found  that  it  was  not  neces- 
sary, nor  indeed  easily  practicable,  to  punc- 
ture it  at  the  end  of  the  fortnight,  because 
it  was  so  little  filled  and  prominent.  Since 
my  attention  has  been  more  directed  to  the 
dispersion  of  abscesses,  I have  generally 
been  able,  by  such  means  as  tend  to  lessen 
the  action  and  consequent  secretion  of  the 
cyst  of  the  abscess,  and  also  to  promote 
absorption,  to  protract  considerably  the  in- 
tervals of  time  at  which  it  has  seemed  ne- 
cessary to  puncture  the  abscess,  lest  it 
should  become  distended.  Nay,  I have  been 
able  to  disperse  many  lumbar  abscesses 
after  having  punctured  them  twice  or  thrice, 
though  I was  incapable  of  preventing  their 
increase  prior  to  these  measures. 

The  dispersion  of  lumbar  abscesses  is  the 
grand  object  which  a surgeon  should  have  in 
view  throughout  the  treatment  of  them.  He 
should  endeavour  to  disperse  them,  but  by 
means  which  are  at  the  same  time  calcu- 
lated to  increase  the  patient’s  strength.  If', 
however,  the  abscess  increases,  and  he  is 
obliged  to  open  it,  in  order  to  prevent  its 
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becoming  open  spontaneously,  he  should 
still  pursue  the  same  measures;  for  the  ne- 
cessity of  his  puncturing  it  again  is  thereby 
diminished,  and  he  gains  time,  which  he 
employs  in  endeavouring  to  invigorate  the 
constitution,  and  diminish  the  disease  of 
the  bone,  upon  which,  perhaps,  the  abscess 
depends.  Suppose,  however,  he  is  unable 
to  effect  his  chief  design,  that  of  dispersing 
the  abscess  ; suppose,  after  having  punc- 
tured it  five  or  six  times,  at  long  intervals, 
one  of  the  punctures  inflames  and  ulcerates, 
it  must,  I think,  be  evident,  that  great  good 
has  been  effected  by  the  measures  that  have 
been  pursued.  After  a lumbar  abscess  has 
been  punctured,  the  fluids  secreted  into 
it  will  flow  into  that  part  where  there  is 
the  least  resistance,  which  is  the  part 
that  has  been  punctured.  The  pressure 
of  respiration  will  urge  them  from  the 
original  cavity  into  the  now  vacant  space, 
where  the  abscess  had  presented  itself. 
The  original  cavity,  being  a long  time  thus 
kept  empty,  will  contract  into  a small  fis- 
tulous tube. 
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Those  who  are  advocates  for  letting  lum- 
bar abscesses  open  themselves  by  ulceration, 
because  it  imparts  less  irritation  to  the  cyst 
than  a wound  occasions,  have  in  this  case 
their  wishes  gratified  ; a much  reduced  lum- 
bar abscess  does,  when  treated  in  this  man- 
ner, open  by  ulceration.  If  there  be  any 
truth  in  the  reasoning  which  I have  em- 
ployed, showing  that  the  constitutional  dis- 
order will  be  in  proportion  to  the  extent  of 
the  surface  affected  with  disease,  that  surface 
is  now  comparatively  small. 

It  must,  however,  be  granted,  that  under 
these  favourable  circumstances,  when  the 
abscess  leads  to  carious  bones,  the  disease 
is  generally,  though  not  constantly,  fatal. 
Instances  have  been  known  of  pieces  of 
mouldered  vertebras  making  their  way 
through  the  fistulous  remains  of  the  abscess, 
and  obtaining  an  external  outlet ; and  yet 
the  patient  has  recovered.  As  we  cannot 
know  whether  the  bone  be  diseased  or  not, 
and  as  these  abscesses  so  generally  arise 
from  that  cause,  we  should  always  act  with 
a caution  suggested  by  the  opinion  that  they 
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do  so.  When  the  abscess  has  become 
open  by  the  ulceration  of  one  of  the  punc- 
tures, which  the  surgeon  has  made  in  order 
to  reduce  its  dimensions,  or  so  to  alter  its 
state  as  to  increase  his  chance  of  dispersing 
it,  the  patient  must  encounter  the  risk  at- 
tendant on  the  disease  ; but  the  surgeon  has 
still  much  to  do.  The  ulcerated  part  should 
be  dressed  with  mild  salve ; evaporating 
washes,  or  poultices,  should  be  applied  over 
it  ; in  short,  every  means  should  be  em- 
ployed to  prevent  the  cyst  inflaming,  in 
consequence  of  irritation  imparted  to  it 
from  the  ulcerated  puncture.  Perfect  quie- 
tude seems  to  be  essential  at  this  period 
of  the  case ; for  motion  of  the  loins  will 
induce  or  aggravate  inflammation  in  the 
original  diseased  parts.  Sometimes  a con- 
siderable time  elapses  before  the  cyst  in- 
flames ; and  when  it  does,  opium  should  be 
given  to  quiet  it.  Sometimes  the  irritation 
and  inflammation  of  the  cyst  subsides ; and 
the  abscess  becoming  indolent,  the  con- 
stitution is  no  longer  disturbed,  and  the 
patient  may  be  permitted  to  exercise  for 
the  benefit  of  his  general  health. 
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Before  I proceed  to  the  relation  of  the 
cases,  from  which  the  preceding  views  of 
the  nature  and  treatment  of  lumbar  abscesses 
were  taken,  I think  it  right  to  relate  the 
case  which  first  suo-o-ested  to  me  that  mode 

Oo 

of  opening  these  abscesses  which  I recom- 
mend ; because  it  shows  that  an  abscess 
of  this  kind,  attended  with  even  verv  fa- 
vourable  circumstances,  may  prove  a fatal 
disease  if  mismanaged. 

CASE  IV. 

A young  man,  about  twenty-seven  years 
of  age,  of  a muscular  form,  and  healthy 
constitution,  came  from  the  country  to  the 
hospital,  to  obtain  relief  from  a collection  of 
matter  w’hich  presented  itself  in  the  upper 
and  fore-part  of  the  thigh,  beneath  the  fascia, 
and  immediately  below  Poupart’s  ligament. 
The  pain  which  he  had  previously  suffered  in 
his  loins,  and  the  impulse  of  matter  into  the 
tumour  upon  his  coughing, left  little  doubt  of 
the  original  seat  of  the  disease.  The  fascia 
of  the  thigh  had  yielded  considerably  to  the 
collected  pus ; so  that  it  did  not  descend  so 
low  as  is  common,  but  appeared  very  promi- 
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nent.  Although  he  had  endured  consider- 
able pain,  he  had  not  suffered  much  from 
fever  on  the  first  formation  of  the  abscess. 

A caustic  was  applied  on  the  tumour  to 
give  discharge  to  the  matter,  and  three  days 
afterwards  the  eschar  was  divided. — Eight 
ounces  of  very  perfectly-formed,  moderately 
consistent,  and  inodorous  pus,  issued  from 
the  incision.  — The  sides  of  the  eschar  now 
closed  up  the  wound,  and  prevented  any 
further  evacuation  of  matter.  This  the  sur- 
geon did  not  attempt  to  produce,  thinking 
the  delay  would  be  useful. 

For  three  days  no  more  fluid  was  eva- 
cuated, during  which  time  the  young  man 
remained  perfectly  well,  and  his  thigh  free 
from  inflammation. — On  the  fourth  day, 
the  eschar  became  so  much  loosened  in  its 
circumference  that  part  of  it  gave  way,  and 
eight  ounces  more  of  similar  and  perfectly 
inodorous  pus  were  discharged.  In  twelve 
hours  after  this  detachment  of  the  eschar, 
he  suffered  much  from  fever  and  pain  in  the 
part,  and  the  discharge  became  putrid.  In 
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two  days  the  fever,  which  was  of  the  hectic 
kind,  seemed  to  be  established,  and  from  the 
sore  there  flowed  a copious  and  increasing 
quantity  of  foetid  pus.  His  skin  was  now  hot, 
his  face  flushed,  he  sweated  profusely  in  the 
night,  his  appetite  failed  him,  his  pulse  beat 
120  in  a minute,  his  tongue  was  but  little 
altered  from  its  natural  appearance,  he  had 
no  sleep,  and  was  distressingly  restless. 
These  symptoms  continued  about  a week 
without  cessation ; they  then  appeared 
slightly  to  remit,  and  proceeded  for  three 
weeks  in  the  same  manner,  with  some  little 
diminution  in  their  severity ; his  strength 
was  now  greatly  exhausted,  the  discharge 
from  the  abscess  very  profuse,  and  in  this 
state  it  was  thought  right  to  have  him  con- 
veyed  into  the  country,  where  I am  informed 
he  gradually  declined,  and  in  about  six 
weeks  more  he  died. 


Cases  of  Lumbar  Abscesses  dispersed  without 
being  opened. 

CASE  V. 

I was  desired  to  visit  a young  lady  in  the 
country,  in  order  to  open  a lumbar  abscess, 
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which  presented  beneath  the  fascia  of  the 
thigh.  It  was  not,  however,  sufficiently  pro- 
minent to  admit  of  the  introduction  of  a 
lancet  with  safety,  but  there  was  a very 
forcible  impulse  of  matter  into  it  when  the 
patient  coughed.  The  patient  was  about 
fourteen  years  of  age ; her  lumbar  vertebrae 
were  bent  into  more  than  a semicircle,  and 
it  is  certain  that  a great  number  of  the 
bodies  of  the  vertebrae  were  destroyed  by 
disease.  The  countenance  was  flushed,  the 
pulse  120;  the  body  emaciated,  and  the 
appetite  lost.  In  short,  it  appeared  to  me, 
and  the  other  medical  attendants,  that  she 
was  not  likely  to  live.  I explained  to  her 
father,  that  the  opening  of  the  abscess  would 
be  almost  certain  to  destroy  her ; that  if  a 
necessity  arose  from  its  increase,  it  might  be 
punctured  at  a future  period,  only  in  order 
to  prevent  its  being  permanently  open.  I 
endeavoured  to  explain  to  him  the  necessity 
of  attempting  to  relieve  the  disease  on  which 
the  abscess  depended.  With  this  view  I 
recommended  rest,  and  a horizontal  po- 
sition, except  when  exercise  in  a carriage 
was  permitted  for  the  benefit  of  her  general 
health.  A moderate-sized  blister  was  also 
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directed  to  be  kept  open,  by  means  of  the 
savine  cerate  on  each  side  of  the  spine. 
Great  attention  was  also  paid  to  improve 
her  health,  by  obviating  errors  in  the  func- 
tions of  the  digestive  organs.  The  patient 
lived  at  a considerable  distance  from  Lon- 
don, and  I received,  during  about  fifteen 
months,  frequent  letters  from  her  father, 
containing  little  else  than  expressions  of 
exultation  and  thanks.  His  daughter’s 
appetite  was  improved,  and  her  strength 
increased;  the  hectic  fever  had  left  her ; the 
abscess  could  no  longer  be  perceived  ; she 
had  become  quite  fat  and  robust,  and  had 
grown  two  inches  in  stature  within  the 
twelve  months.  After  this  time,  the  tone 
of  his  letters  varied.  He  thought  the  dis- 
charge from  the  blisters  might  produce 
weakness ; and  I believe  they  were  not 
continued  for  any  considerable  time,  though 
I urged  it  as  strongly  as  I could.  The 
young  lady,  however,  recovered,  and  had 
no  return  of  the  abscess. 
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CASE  VI. 

A man,  between  thirty  and  forty  years 
of  age,  came  from  the  country  to  St.  Bar- 
tholomew’s Hospital,  on  account  of  a lumbar 
abscess,  which  had  made  its  way  outwards, 
and  protruded  the  integuments  of  the  back, 
on  the  left  side  of  the  lumbar  vertebrae.  The 
skin  was  very  prominent,  and  the  circum- 
ference of  the  abscess  considerable.  I think 
I do  not  exaggerate,  when  I say,  that  twelve 
ounces  of  pus  were  collected  in  the  external 
abscess.  The  patient  was  feeble,  and  of  a 
sickly  aspect,  and  I thought  that  the  bone 
was  diseased.  I desired  him  to  remain  in 
bed,  and  to  keep  open  a moderate-sized 
blister  on  the  left  side  of  the  loins  ; en- 
deavouring, at  the  same  time,  to  produce, 
by  means  of  medicines,  an  amendment  in 
his  general  health.  In  about  two  months 
there  was  no  appearance  of  any  external 
abscess.  The  patient  was  now  desired  to 
get  up  daily,  and  walk  in  the  open  air,  but 
to  lie  on  the  bed  when  he  returned.  He 
remained  in  the  hospital  pursuing  these 
measures  for  two  months  longer;  and  though 
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there  was  not  the  least  appearance  of  the 
abscess  during  this  period,  I could  not  per- 
ceive much  amendment  in  his  general 
health  or  appearance.  Indeed,  as  no  good 
seemed  to  be  done  by  his  residence  in  the 
hospital,  I advised  him  to  return  into  the 
country,  requesting  him,  at  the  same  time, 
to  inform  me  of  the  progress  of  his  com- 
plaint or  recovery ; but  I never  afterwards 
heard  of  him. 

I was  induced  to  put  down  this  brief  ac- 
count of  the  preceding  case  at  the  time, 
from  the  surprise  which  it  excited  in  my 
mind,  as  I had  expected  it  to  proceed  in  a 
very  different  manner.  Later  experience 
would  prevent  me  from  feeling  surprise  at 
such  occurrences,  for  I have  seen  several 
lumbar  abscesses  dispersed  by  similar  mea- 
sures ; I mean,  counter  irritation,  and  en- 
deavours to  improve  the  patient’s  health. 
Though  I could  relate  the  circumstances 
from  memory,  and  even  refer  to  some  of 
the  subjects  of  them,  yet  the  narrative 
would  be  little  more  than  a repetition  of 
the  fact,  and  it  might  tend  to  induce 
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students  to  expect  such  occurrences  to  be 
frequent;  whilst,  on  the  contrary,  I am  ready 
to  admit,  that  they  probably  will  be  rarely 
met  with  in  general  practice. 


Cases  of  Lumbar  Abscesses  that  have  been 
dispersed  after  their  Contents  have  been 
discharged. 

CASE  VII. 

Harris,  thirty-five  years  of  age,  had 

a considerable  collection  of  matter  beneath 
the  integuments  of  the  abdomen,  forming  a 
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moderately  prominent  tumour,  about  three 
inches  in  diameter,  and  situated  just  above 
Poupart’s  ligament.  The  patient  had  suf- 
fered a great  deal  from  pain  in  his  loins  ; and 
the  motion  of  the  thigh  had  been  much  im- 
peded, but  was  now  tolerably  free.  Indeed 
there  was  no  doubt  that  the  matter  had  been 
originally  formed  in  the  loins ; from  whence 
it  was  violently  impelled,  so  as  to  elevate  the 
prominent  integuments  of  the  abdomen, 
whenever  he  coughed.  — By  permission  of 
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Mr.  Long,  under  whose  care  he  was  ad- 
mitted into  the  hospital,  I punctured  the 
tumour,  and  discharged  about  24  ounces  of 
pus,  mixed  with  some  flakes  of  a curd-like 
substance.  The  wound  healed  readily,  and 
no  considerable  alteration  of  his  health  en- 
sued, though  he  found  himself  weaker  for 
some  days  after  the  operation.  — At  the  end 
of  a fortnight,  I made  a second  puncture, 
and  let  out  between  six  and  seven  ounces 
of  a turbid  fluid.  He  now  thought  himself 
so  much  better  than  after  the  first  evacu- 
ation, that  he  went  out  of  the  hospital ; but 
returned  again  at  the  expiration  of  a fort- 
night, when  by  a third  puncture,  six  ounces 
of  purulent  matter  were  discharged ; and, 
after  another  week,  four  ounces  more  were 
let  out.  A caustic  was  now  applied  to  his 
loins,  and  four  or  five  peas  used  to  keep  the 
ulcer  open  ; from  which  time  no  matter 
could  be  discovered  in  the  abscess  during 
the  six  weeks  that  he  remained  in  the 
hospital. 

About  eighteen  months  after  this,  he  was 
admitted  into  the  hospital  on  account  of  a 
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fever  and  sore  throat ; and  it  appeared  he 
had  never  experienced  any  farther  com- 
plaint in  his  loins. 

This  case,  I think,  is  very  interesting, 
inasmuch  as  it  contributes  to  prove  that  the 
cavity  of  a lumbar  abscess  may  be  entirely 
obliterated  without  the  cyst  undergoing  any 
of  those  changes  which  generally  take  place 
when  it  is  laid  open. 


CASE  VIII. 

Elizabeth  Smyth,  aged  twenty-seven,  had 
a lumbar  abscess,  which  presented  beneath 
the  fascia  of  the  thigh.  The  previous 
symptoms  rendered  the  nature  of  the 
complaint  indisputable ; and  as  she  not 
only  showed  evident  marks  of  a scrofulous 
habit,  but  also  felt  considerable  inability 
in  moving  the  spine,  there  was  great  rea- 
son to  suspect  that  the  abscess  originated 
from  a disease  in  the  bone.  She  was 
likewise  troubled  with  cough,  and  drew  in 
very  little  air  when  she  inspired.  Her 
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appetite,  too,  was  often  deficient,  and  her 
bowels  frequently  disordered.  It  may  also 
be  added,  that  her  brother,  who  greatly  re- 
sembled her,  was  at  this  time  a patient  in 
the  hospital,  under  Mr.  Long,  on  account 
of  a scrofulous  disease  of  the  spine,  which 
had  occasioned  an  affection  of  the  medulla 
spinalis.  When  all  the  circumstances  were 
taken  into  account,  she  certainly  appeared 
a subject  by  no  means  capable  of  sustaining 
the  irritation  and  disorder  which  the  burst- 
ing of  a lumbar  abscess  might  be  expected 
to  produce.  I therefore  punctured  the  ab- 
scess immediately,  and  discharged  from  it 
twenty  ounces  of  flaky  matter;  and  having 
healed  the  wound,  I gave  her  emetics  of 
vitriolated  zinc  and  copper,  and  afterwards 
of  ipecacuanha,  twice  or  three  times  a week, 
for  six  weeks.  At  the  end  of  this  time  there 
was  so  little  matter  in  the  abscess,  that  I 
thought  it  too  small  to  be  punctured  with 
safety  ; and,  as  her  health  was  too  infirm  to 
admit  of  the  emetics  being  continued,  I tried 
to  produce  absorption  of  the  remaining 
matter,  by  passing  the  electric  fluid  through 
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the  abscess.  Very  small  electric  shocks* 
were  accordingly  sent  from  different  parts 
by  the  side  of  the  lumbar  vertebrae,  down 
to  the  groin,  and  upper  part  of  the  affected 
thigh  ; and,  under  this  treatment,  the  con- 
tents of  the  abscess  soon  disappeared  ; nor 
did  any  further  collection  of  matter  take 
place  during  the  time  of  her  remaining  in 
the  house,  which  was  nearly  two  months. 
The  electricity  also  brought  on  the  men- 
strual discharge,  which  for  a long  time  had 
been  very  irregular ; and  her  general  health 
was  greatly  improved  before  she  left  the 
hospital,  f 


* These  small  shocks,  which,  for  the  sake  of  distinc- 
tion, I shall  call  electric  vibrations  (a  term,  I believe, 
generally  applied  to  them),  w’ere  made  by  discharging 
a small  jar,  the  coated  surface  of  which  did  not  exceed 
fourteen  square  inches  : and  by  placing  the  ball  of  the 
electrometer  at  a small  distance  from  the  conductor,  ge- 
nerally about  a quarter  of  an  inch.  One  of  the  discharg- 
ing rods  was  then  moved  about  on  the  upper  part  of  the 
thigh,  and  the  other  on  the  loins,  so  that  the  electric 
fluid  might  pass  through  the  abscess. 

f 1 have  lately  heard,  that  the  abscess  has  not  appeared 
again,  though  a year  has  since  elapsed ; but  the  pain  in 
her  loins  has  (as  might  have  been  expected)  recurred. 
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CASE  IX. 

Elizabeth  Hart,  about  thirty  years  of  age, 
had  suffered  greatly  from  pain  in  her  loins 
for  ten  months.  During  that  time,  matter 
had  been  formed,  and  made  its  way  down 
beneath  Poupart’s  ligament,  in  such  quan- 
tity as  considerably  to  distend  the  fascia 
of  the  thigh.  She  was  much  reduced  in 
strength,  and  in  the  appearance  of  health, 
by  this  complaint ; but  as  her  constitution 
was  good,  and  she  could  move  the  spine 
with  facility,  there  was  no  reason  to  sus- 
pect any  disease  of  the  bone. 

I punctured  the  abscess,  and  discharged 
two  quarts  of  very  healthy  pus  ; and  occa- 
sionally, after  the  orifice  had  closed,  I or- 
dered her  emetics.  She  could  not  continue 
them  regularly,  however,  as,  during  their 
use,  her  bowels  became  disordered,  and  she 
lost  her  appetite  and  strength.  The  accu- 
mulation of  matter  was,  notwithstanding, 
evidently  delayed  by  them  ; for  when,  at  the 
end  of  three  weeks,  I next  punctured  the 
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abscess,  only  one  quart  of  serous  fluid  was 
evacuated.  After  the  space  of  a month  had 
elapsed,  another  quart  was  discharged.  Dur- 
ing this  time  she  had  taken  emetics  occa- 
sionally, but  her  health  was  far  from  good, 
and  the  pain  in  her  loins  was  still  consider- 
able.— I had  now  witnessed  the  beneficial 
effects  of  electricity  in  the  case  of  the  last 
patient,  and  resolved  upon  trying  it  here. 
It  was  accordingly  employed  three  times  a 
week,  for  three  weeks.  At  first  a small  col- 
lection of  fluid  in  the  abscess  was  percep- 
tible ; but  this  was  gradually  absorbed  ; and 
by  the  end  of  the  third  week  there  was  no 
longer  any  pain  in  her  loins,  her  health  was 
greatly  improved,  and  she  was  able  to  walk 
about,  without  the  least  appearance  of  her 
former  complaint.  She  was,  therefore,  dis- 
charged from  the  house,  but  came  once  a 
week,  for  some  time,  to  be  electrified.  * 

The  two  last  cases  point  out  to  notice  a 
remedy  that  is  likely  to  be  of  much  advan- 
tage in  the  future  treatment  of  lumbar  ab- 

o 

* This  patient  remains  at  present  in  perfect  health : 
nor  is  there  any  reason  to  expect  a relapse. 
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scesses.  My  experience  of’  it,  however,  has 
not  yet  enabled  me  to  determine  how  far  it 
may  be  generally  beneficial.  In  one  instance 
where  I employed  it  after  the  abscess  had 
been  once  punctured,  it  kept  the  matter 
from  collecting  for  a long  time  ; but  the 
patient  growing  tired  of  the  confinement, 
and  apprehensive  lest  the  lancet  should  be 
again  employed,  left  the  hospital  without 
my  knowledge. — Of  another,  and  somewhat 
analogous  disease,  in  which  it  was  tried, 
though  not  with  complete  success,  I shall 
here  relate  the  particulars  ; first,  remarking, 
that  all  the  observations  which  I have  made 
on  electricity  applied  to  diseased  parts,  lead 
me  to  conclude,  that  it  acts  as  a stimulus, 
which  has  the  peculiar  effect  of  accelerating 
that  process  which  happens  to  be  going  on 
at  the  time.  — Thus,  in  some  states  of  in- 
flammation, it  hastens  suppuration,  whilst 
in  others  it  promotes  dispersion.  We  should 
therefore  always  endeavour,  previous  to  the 
use  of  this  remedy,  to  bring  the  tumour  or 
abscess  into  that  state  in  which  its  progress 
is  stopped,  and  in  which,  perhaps,  it  is  ra- 
ther inclined  to  recede  ; and  by  this  rule  I 
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have  been  guided  in  the  application  of  this 
remedy  to  lumbar  abscesses. 

I have  also  been  attentive  to  proportion 
the  number  and  strength  of  the  vibrations 
to  the  effect  which  they  appeared  to  produce 
on  the  abscess  : their  operation  seemed  to 
be  most  beneficial  when  they  occasioned  a 
kind  of  irritation  or  slight  uneasiness  in  the 
part  for  a short  time  after  their  application. 
But  if  this  sensation  amounted  to  pain,  or 
if  it  was  of  too  long  continuance,  I then 
suppose  that  the  stimulus  had  been  em- 
ployed in  too  great  a degree. 

CASE  X. 

Israel  Brooks,  aged  twenty-five,  about 
two  years  ago,  was  first  seized  with  violent 
pain  in  his  loins,  which  prevented  him  from 
either  riding  or  walking  for  some  time. 
About  three  months  afterwards,  he  had  the 
rheumatism  in  the  joint  of  one  of  his  fingers, 
which  shifted  to  his  wrist,  where  it  pro- 
duced a thickening  and  disease  of  that  part; 
and  at  present  all  the  carpal  bones  are  evi- 
dently diseased  and  displaced.  This  disease 
also  attacked  his  left  knee,  where  it  occa- 
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sionecl  an  enlargement  of  the  joint,  which 
still  continues.  Two  months  after  this,  he 
discovered  a swelling  beneath  the  glutaeus 
muscle,  which  has  gradually  increased  ; and 
since  that  time  the  pain  in  his  loins  has  be- 
come much  less  severe,  but  a sensation  of 
great  weakness  remains.  This  abscess  was 
shown  to  me  at  the  hospital,  as  an  instance 
of  a remarkably  large  one ; and  there  was 
no  doubt  but  that  it  contained  between  two 
and  three  quarts  of  matter.  There  was  also 
a prominence  of  the  fasciae  on  the  front  of 
the  thigh  below  Poupart’s  ligament,  accom- 
paniedwith  evident  fluctuation.  The  several 
gentlemen  who  examined  this  latter  tumour 
thought  they  could  perceive  an  impulse 
given  to  it  from  within,  whenever  the  pa- 
tient coughed  ; whence  it  was  supposed  to 
have  its  rise  from  a lumbar  abscess ; but 
whether  the  abscess  under  the  glutaeus 
muscle  communicated  with  the  loins  or  not, 
we  were  unable  to  determine,  as  no  such 
impulse  could  be  felt  in  it. 

I gave  the  patient  emetics  of  vitriolated 
zinc  and  copper,  and  kept  up  an  eruption 
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of  pimples  on  the  skin  covering  the  abscess, 
by  rubbing  it  with  a strong  solution  of  tar- 
tarised  antimony.  Gentle  electric  vibrations 
were  also  daily  passed  from  the  loins  through 
the  front  of  the  thigh,  and  also  through 
the  glutseal  abscess.  By  this  treatment,  con- 
tinued for  two  months,  the  tumour  was  very 
much  reduced  in  size ; that  is,  as  far  as 
could  be  judged  of  by  the  eye;  for  its  situ- 
ation prevented  any  accurate  measurement 
of  it.  In  spite  of  our  endeavours,  however, 
the  patient’s  health  had  declined  since  his 
admission  into  the  hospital ; and  in  propor- 
tion as  he  lost  strength,  his  other  local  com- 
plaints became  worse. — As  it  was  now  sum- 
mer-time, and  he  had  an  opportunity  of 
going  to  the  sea,  which  had  formerly  been 
of  service  to  him,  I punctured  the  glutaeal 
abscess  without  loss  of  time,  let  out  three 
pints  of  healthy  pus,  and  then  healed  the 
opening.  His  weakness  increased  consider- 
ably after  this  discharge,  and  all  his  other 
complaints  were  much  aggravated.  The 
electricity  was  still  persevered  in  ; and  at  the 
end  of  three  weeks,  the  quantity  of  matter 
in  the  abscess  was  very  small ; I cannot  sup- 
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pose  it  was  more  than  eight  ounces.  — I very 
much  wished  to  have  had  an  opportunity  of 
making  fresh  punctures  in  this  case ; but 
the  state  of  the  patient’s  health  obliged  me, 
however  reluctantly,  to  discharge  him  from 
the  hospital. 

I have  always  found  that  abscesses,  evacu- 
ated in  this  manner,  filled  again  to  one  half 
or  two  thirds  of  their  original  quantity  in 
the  space  of  a fortnight : so  that  here  also, 
the  beneficial  effects  of  electricity  are,  in 
my  opinion,  sufficiently  manifest. 

Of  late  years,  I have  not,  however,  em- 
ployed the  measures  pursued  in  the  cases 
above  recorded ; but  trusted  altogether  to 
such  as  seemed  calculated  to  improve  the 
health,  by  tranquillizing  and  invigorating 
the  digestive  organs.  The  result  of  such 
management  has  been,  that,  in  general,  the 
abscess  has  disappeared  for  a considerable 
time,  after  it  has  been  two  or  three  times 
punctured.  After  the  lapse  of  some  time, 
however,  one  of  the  punctures  made  for 
the  discharge  of  the  matter  has  unclosed, 
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either  with  or  without  some  trivial  collec- 
tion of  fluid  previously  being  formed  in  the 
cavity ; and,  I regret  to  add,  that  of  late, 
in  general,  the  disease  thus  circumstanced, 
has  terminated  fatally.  Yet,  I think,  it  will 
be  admitted,  that  abscesses  which  open  in 
this  manner,  open  in  a manner  producing 
the  least  possible  irritation  to  the  consti- 
tution ; and  that  the  previous  treatment 
which  they  have  undergone,  has  materially 
tended  to  diminish  the  risk  commonly  at- 
tendant on  such  diseases.  I conclude,  then, 
by  relating  one  case  of  lumbar  abscess, 
treated  in  the  manner  which  seems  to  me 
best,  which  terminated  fatally,  as  an  ex- 
ample of  what,  I fear,  will  be  the  frequent 
termination  of  such  cases.  I will  add, 
however,  several  cases,  to  show  that  lumbar 
abscesses,  when  open,  are  not  necessarily 
destructive  diseases ; and  to  suggest  the 
treatment  which  ought  to  be  pursued  under 
such  adverse  circumstances. 
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Of  Lumbar  Abscesses  becoming  permanently 

open. 

CASE  XI. 

James  White,  aged  twenty-five  years, 
came  from  Essex  to  be  admitted  into  St.  Bar- 
tholomew’s Hospital,  on  account  of  a lumbar 
abscess.  He  had  suffered  much  from  pain  of 
his  loins  for  twelve  months ; and  for  some 
time  past  had  experienced  a difficulty  in 
lifting  up  his  right  thigh.  There  was  a cur- 
vature in  the  dorsal  vertebrae  ; but  that,  he 
informed  me,  was  an  old  complaint.  Yet, 
from  the  general  appearance  of  the  man, 
from  the  difficulty  he  had  in  moving  the 
upper  part  of  the  trunk  upon  the  lumbar 
vertebrae,  and  from  the  caution  with  which 
he  attempted  this  motion,  I could  not  but 
suspect  a disease  of  the  spine.  Issues  were, 
therefore,  made  in  the  loins ; and  on  the 
25th  of  June,  I let  out  two  quarts  of  purulent 
fluid  from  beneath  the  fascia  of  the  thio-h. 
He  had  less  pain  in  his  back  after  the  oper- 
ation : and  though  he  was  teased  with  a 
cough,  his  strength  did  not  suffer  any  dimi- 
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nution.  On  July  7th,  I discharged  from  the 
abscess  fourteen  ounces  more,  of  a turbid 
brownish  fluid.  On  the  17th,  though  the  tu- 
mour in  the  thigh  was  inconsiderable,  yet 
the  part  first  punctured  was  elevated  and  in- 
flamed. It  seemed  that  the  puncture  in  the 
integuments  had  healed ; while  that  in  the 
fascia  had  not  united  firmly,  but  had  suf- 
fered the  matter  to  pass  through  it,  so  as  to 
elevate  the  skin.  To  remedy  this,  which 
threatened  to  lay  open  the  cavity  of  the  ab- 
scess, I was  obliged  to  puncture  it  in  another 
place ; and  eight  ounces  of  fluid  were  dis- 
charged. The  patient  was  now  in  much 
better  health  than  he  had  been  for  more  than 
a year,  and  was  able  to  lift  up  his  thigh  with- 
out pain.  I therefore  set  him  to  exercise 
the  muscles  in  the  neighbourhood  of  the 
disease,  thinking  that  if  the  exertion  did  not 
produce  irritation,  it  might  answer  a good 
purpose.  With  this  view,  he  stood  upon 
the  leg  of  the  sound  side,  and  alternately 
lifted  up  and  let  fall  the  other,  until  he  was 
somewhat  fatigued.  By  frequent  repetition 
of  this  exercise,  the  muscles  of  the  diseased 
side  acquired  considerable  strength  ; and  in 
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a little  time  lie  felt  himself  (to  use  his  own 
expression)  “ able  to  go  to  plough.” 

The  fascia  of  the  thigh  was  punctured 
every  fortnight  for  some  time,  and  after- 
wards every  three  weeks.  When  he  had 
been  nearly  three  months  in  the  hospital, 
he  became  tired  of  the  confinement ; and, 
feeling  himself  strong,  was  very  solicitous 
to  have  the  abscess  opened,  and  suffered  to 
discharge  itself.  The  disease  of  the  spine 
made  me  unwilling  to  comply  with  his  de- 
sire ; and  I sent  him  into  the  country  for 
three  weeks,  that  he  might  ascertain,  by  the 
journey,  whether  he  was  as  strong  as  he 
supposed ; thinking  that  if  he  bore  it  with- 
out fatigue,  it  might  be  of  service  to  him. 
At  the  same  time,  I gave  him  strict  in- 
junctions not  to  exert  himself,  if  his  loins 
or  thigh  became  painful ; and,  in  that  case, 
to  return  again  by  the  first  conveyance.  It 
was  five  weeks,  however,  before  he  came 
back ; when  I found  that  the  abscess  had 
inflamed,  and  burst,  about  twenty  days  after 
he  left  town  ; in  consequence  of  which  he 
became  so  ill,  that  he  could  not  bear  re- 
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moval.  He  was  now  in  a most  wretched 
condition,  being  scarcely  able  to  turn  in 
bed,  from  the  weak  and  painful  state  of  his 
loins  ; his  pulse  was  rapid,  and  his  skin  hot, 
and  he  had,  occasionally,  fits  of  chilliness, 
succeeded  by  sweating.  He  became  con- 
siderably better,  however,  and  continued  so 
for  some  time,  in  consequence  of  the  at- 
tention paid  to  him  in  the  hospital ; but  his 
health  again  declined ; and  after  several 
relapses,  with  intervals  of  temporary  amend- 
ment, he,  at  last,  sunk,  and  died  at  the  end 
of  three  months  from  his  re-admission. 

On  opening  the  body  after  death,  I found 
that  the  abscess  extended  upwards  to  some 
diseased  vertebras.  The  diseased  bone, 
however,  did  not  immediately  come  into 
view  on  lifting  up  the  peritonaeum  ; for  the 
tendinous  expansion,  which  covers  the  bo- 
dies of  the  vertebrae,  was  still  entire,  and 
formed  a kind  of  cyst  distended  with  matter. 
When  this  was  opened,  it  was  found  to 
contain  pus,  together  with  the  fragments  of 
three  of  the  bodies  of  the  lumbar  vertebrae ; 
there  being  ten  or  twelve  detached  pieces  of 
bone  lying  upon  the  medulla  spinalis,  and 
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surrounded  with  matter.  This  was  evidently 
a peculiar  disease  of  the  spine,  which  neither 
caustics  nor  any  other  remedy  could  alter.  It 
greatly  resembled  that  diseased  state  which 
sometimes  occurs  in  the  carpus  and  tarsus, 
in  which  the  small  bones  composing  these 
parts  are  broken  down,  and  lie  confined  in  a 
ligamentous  capsule,  surrounded  with  mat- 
ter. If  the  dead  portions  of  the  vertebrae 
had  not  been  thus  confined,  they  might 
have  had  some  chance  of  removal ; but, 
under  the  circumstances  already  noticed,  it 
is  most  probable  that  they  would  remain, 
and  act  as  extraneous  bodies,  exciting  irrit- 
ation,  and  increasing  the  disease. 

CASE  XII. 

July,  1790.  John  Tucker  was  admitted 
into  St.  Bartholomew’s  Hospital  on  account 
of  a psoas  abscess.  His  health  had  been 
declining  for  more  than  three  years.  He  had 
for  a considerable  time  been  an  out-patient, 
under  the  care  of  Dr.  Austin,  who  had  un- 
availingly  endeavoured  to  prevent  the  form- 
ation ol  this  abscess  by  issues  made  in  his 
back,  and  by  the  administration  of  various 
medicines.  He  had  suffered  greatly  from 
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pain  in  his  loins,  and  fever:  the  abscess  was 
very  large,  and  had  descended  very  low  on 
the  inside  of  the  thigh ; the  integuments 
covering  it  were  natural ; the  impulse  of 
matter  into  the  tumour,  upon  coughing, 
very  considerable. 

His  pulse  was  feeble,  and  beat  eighty-six 
in  a minute ; previous  illness  had  exhausted 
his  constitution  ; he  had  a constant  cough, 
and,  undoubtedly,  much  diseased  lungs.  — 
He  had  little  appetite,  and  was  of  a costive 
habit;  he  was  of  fair  complexion,  light 
hair,  and  blue  eyes,  and  his  countenance 
frequently  flushed: — he  was,  on  all  these 
accounts,  as  unfit  a subject  as  can  well  be 
supposed  to  encounter  the  derangement  of 
constitution  which  must  succeed  to  the 
ordinary  evacuation  of  the  abscess. 

On  Wednesday,  the  28th  of  July,  I tapped 
the  abscess  with  a small  hydrocele  trochar, 
and  discharged  three  pints  of  pus  of  good 
quality,  although  in  a small  degree  more 
fluid  than  common.  I dressed  the  part  with 
considerable  caution.  I moistened  the  lint 
which  I applied  to  the  orifice  with  tinctura 
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benzoes  composita;  over  this  I applied  some 
sticking-plaster,  which  was  retained  by  cross 
slips,  and  afterwards  varnished  over  with 
gum  ; some  compresses  of  linen  were  ap- 
plied over  the  abscess,  and  gently  bound  on 
by  a flannel-roller. 

On  Thursday  there  was  no  very  percep- 
tible difference  in  his  health  ; he  had  slept 
and  eaten  as  usual,  his  tongue  was  moist  and 
natural,  his  pulse  a few  strokes  quicker. 

On  Friday  he  said  that  he  found  his  loins 
relieved  by  the  evacuation  ; that  he  could 
perceive  no  difference  in  his  health,  and  his 
pulse  was  the  same  as  before  the  operation. 
For  many  days  his  health  remained  un- 
changed ; he  became,  he  thought,  a little 
weaker,  and  the  frequency  of  his  pulse  had 
encreased  about  four  strokes  in  a minute. 
For  this  little  alteration  we  could  readily 
account,  knowing  that  some  fluids  were 
drained  from  the  circulation  into  the  cavity 
of  the  abscess,  and  that  some  little  exertion 
of  the  system  would  necessarily  ensue.  — 
The  abscess  remained  without  pain,  or  in- 
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flammation,  and  his  constitution  free  from 
fever;  his  skin  continued  in  its  natural  state, 
his  appetite  was  good,  his  sleep  sound,  and 
his  countenance  unaltered.  Three  days 
after  the  operation  I removed  the  dressings 
from  the  punctured  part ; it  appeared 
healed  : I,  however,  carefully  removed  the 
dressings  every  third  day. 

Friday,  the  13th  of  August,  sixteen  days 
after  the  first  discharge,  the  tumour  having 
become  prominent,  I again  punctured  it, 
and  evacuated  its  contents.  I knew  the 
discharge  would  increase  his  weakness  ; yet, 
if  the  collection  were  suffered  to  remain,  it 
would  shortly  distend  the  cyst  to  its  former 
dimensions,  and  my  original  plan  of  treat- 
ment would  be  frustrated. 

The  quantity  of  the  discharged  fluid  was 
nine  ounces ; in  appearance  and  chemical 
properties,  it  much  resembled  blood.  This 
bloody  effusion  was  probably  the  conse- 
quence of  laxity  of  the  exhaling  vessels,  as 
there  had  not  been  the  least  expression  of 
inflammation  in  the  abscess.  Before  I dis- 
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charged  the  matter  a second  time,  he  com- 
© 

plained  of  some  pain  in  his  loins  ; but  the 
following  day  he  said  he  was  much  relieved, 
and  found  himself  remarkably  well.  This 
second  puncture  was  dressed  like  the  former, 
and  quickly  healed. 

During  the  time  which  had  elapsed  be- 
tween the  first  and  second  discharge,  he  had 
not  been  confined  even  to  the  ward,  but  often 
went  from  the  hospital  to  see  his  friends. 
This,  his  cough,  the  weak  state  of  his 
health,  his  disinclination  to  live  in  the  hos- 
pital, and  the  obvious  impunity  with  which 
it  was  done,  induced  me  to  permit.  After 
the  second  evacuation,  he  altogether  lived 
with  his  friends,  promising  to  come  every 
week  to  let  me  see  the  state  of  his  com- 
plaint ; however,  the  second  week,  when 
the  matter  ought  the  third  time  to  have 
been  evacuated,  he  failed  in  his  promise. 
I was  now  obliged  to  leave  London  for  some 
time  ; so  that  I did  not  see  the  patient  again 
until  September  the  8tli,  which  was  four 
weeks,  and  five  days  from  the  former  evacu- 
ation ; he  had  refused  to  have  the  matter 
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let  out  during  my  absence.  I now  dis- 
charged, in  like  manner,  ten  ounces  of 
lymphatic  exhalation,  rather  dark  coloured 
and  turbid,  as  if  mixed  with  true  pus.  The 
man,  during  the  last  week,  had  complained 
of  pain  in  his  loins,  and  in  his  knee,  both  of 
which  were  relieved  as  usual  by  the  oper- 
ation. 

Before  the  abscess  was  first  opened,  the 
impulse  of  matter  from  the  loins,  on  cough- 
ing, was  extremely  forcible,  but  was  now 
not  at  all  perceptible.  It  appears  to  me, 
that  a very  considerable  advantage  is  de- 
rived from  this  mode  of  treating  these.com- 
plaints.  Whatever  secretion  is  made  in  the 
abscess  of  the  loins,  will,  by  its  gravity, 
descend  into  the  space  left  by  the  seceded 
fascia  of  the  thigh.  The  abscess  of  the 
loins  being  left  perfectly  free  from  disten- 
tion, will  most  probably  contract  to  very 
little  dimensions,  if  it  be  not  perfectly 
abolished.  Hence,  in  the  subsequent  treat- 
ment of  these  complaints,  you  have  only  to 
attend  to  the  disunited  fascia ; whilst  the 
cavity  in  the  loins  scarcely  deserves  notice. 
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September  22d,  a fortnight  after  the 
former  evacuation,  I discharged  four  ounces 
of  similar  serous  fluid  mixed  with  pus. 
During  its  evacuation,  which  was  very 
speedy,  I had  applied  my  fingers  beneath 
Poupart’s  ligament,  as  if  to  obstruct  the 
descent  of  any  matter  from  the  loins.  I 
then  desired  the  man  to  cough ; but 
no  matter  descended,  and  the  collection 
appeared  to  me  entirely  confined  to  the 
thigh. 

I found  some  difficulty  in  introducing  a 
trochar,  when  the  abscess  contained  so  little 
fluid.  This  was  remedied  by  first  intro- 
ducing a lancet  through  the  fascia,  and 
then  conveying  the  trochar  through  the 
aperture  made  by  the  lancet. 

Thus,  after  discharging  the  matter  four 
times,  the  complaint  was  reduced  from  a 
lumbar  abscess  containing  three  pints,  to  a 
small  collection  of  matter  beneath  the  fascia 
containing  four  ounces.  — What  communi- 
cation  this  had  with  the  loins,  and  what  was 
the  state  of  parts  there,  cannot  be  deter- 
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mined.  To  appearance  there  was  no  col- 
lection. If  I had  now  immediately  opened 
the  abscess,  the  containing  cyst  being  small, 
the  inflammation  probably  would  not  have 
been  considerable.  But  the  state  of  the 
man’s  health  induced  me  for  a short  time  to 
defer  this  final  attempt,  this  radical  cure, 
as  I may  express  it,  and  to  be  contented 
with  only  evacuating  the  matter  when  col- 
lected, without  suffering  the  collection  to  in- 
crease the  size  of  the  cyst.  It  might  be  ex- 
pected, by  repeating  the  evacuation,  that 
the  cavity  would  diminish  to  its  total  abo- 
lition. This  would  probably  happen,  were 
the  abscess  in  the  cellular  substance ; but 
the  inelastic  fascia  cannot  contract,  and  the 
subjacent  muscles  cannot  be  elevated;  so  that 
the  effused  matter,  though  very  small  in 
quantity,  would  still  keep  them  disunited. 

I had  let  out  four  ounces  of  matter  once 
in  October  ; and  on  the  5th  of  November  I 
opened  the  abscess  by  an  incision  about  an 
inch  and  a half  in  length  at  the  lower  part. 
I introduced  my  finger  beneath  the  fascia,  as 
high  as  Poupart’s  ligament ; I desired  the 
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patient  to  cough,  but  no  matter  descended 
from  the  loins,  neither  could  I ascertain  any 
communication.  The  extent  of  the  de- 
tached fascia  was  about  four  inches  and  a 
half  in  length,  and  nearly  four  in  breadth. 
The  cyst  inflamed  after  opening.  The  hard- 
ness and  quantity  of  the  discharge  increased 
for  four  days,  and  then  gradually  subsided. 
His  thigh  was  stiff  and  sore,  so  that  he 
could  not  easily  move  it,  but  he  had  no  par- 
ticular pain  in  his  loins — his  pulse  did  not 
vary  — his  tongue  was  not  furred  — his 
sleep  was  not  interrupted — nor  could  any 
derangement  of  his  health  be  perceived. 

Granulations  grew  from  the  edge  of  the 
incision,  and  the  opening  nearly  closed,  and 
afforded  scarcely  any  discharge.  — Yet,  on 
introducing  a probe  through  the  orifice,  I 
found  that  the  fascia  remained  disunited. 
With  a view  to  produce  an  union,  by  excit- 
ing inflammation,  I introduced  a seton  from 
this  lower  orifice  to  the  upper  part  of  the  cyst. 
The  fascia  again  inflamed,  indurated,  and 
united,  only  the  track  of  the  seton  was  un- 
closed ; and  this,  by  the  injection  of  some 
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spirit  and  water,  was  also  soon  induced  to 
fill  up.  In  discoursing  with  the  patient, 
after  opening  the  abscess,  respecting  his 
health,  he  said,  he  was  ten  times  better  than 
before  it  was  opened ; that  until  this  time 
he  had  always  been  subject  to  fits  of  pain, 
and  to  a state  of  weakness  and  faintness 
which  he  could  not  describe. 

After  the  perfect  closure  of  the  abscess, 
he  could  extend  and  bend  his  thi^h  with 

O 

freedom  and  ease  ; he  could  also  readily  put 
his  foot  upon  a chair  set  before  him.  This 
it  would  have  been  impossible  for  him  to 
have  done  during  the  formation  or  continu- 
ance of  the  abscess.  This  freedom  of  action 
in  the  psoas  muscle  indicated  considerable 
soundness  of  it,  and  of  the  contiguous  parts. 
He  still,  however,  complained  of  much  rheu- 
matic pain  in  his  hips,  and  sometimes  in  his 
loins  ; and  as  I supposed  his  constitution 
might  be  affected  by  the  suppression  of 
a long-continued  purulent  discharge,  and 
might  attempt,  for  its  relief,  the  formation 
of  a new  abscess,  I inserted  two  setons  in 
the  integuments  of  the  loins,  with  a view 
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of  preventing  inflammation  ot  the  internal 
parts. 

They  did  not,  however,  relieve  his  pains; 
he  complained  much  of  their  inconvenience, 
and  as  he  designed  to  go  into  the  country, 
they  were  discontinued.  I saw  him  about  a 
year  afterwards — no  alteration  had  taken 
place  in  the  thigh,  nor  no  fixed  pain  had 
attacked  the  loins,  but  he  was  still  much 
teazed  with  unsettled  rheumatic  pains. 

The  preceding  case  was  very  unfavourable 
both  from  the  patient’s  constitution  and  from 
the  degree  of  the  disease.  Yet,  by  four  times 
discharging  the  matter,  which  was  not  at- 
tended with  much  more  pain  than  bleeding, 
it  was  reduced  from  a lumbar  abscess,  con- 
taining three  pints,  to  a small  collection  be- 
neath the  fascia  of  the  thigh,  containing  four 
ounces,  and  without  any  evident  communi- 
cation with  the  loins.  Each  time,  instead 
of  suffering  inconvenience,  he  experienced 
relief;  he  had  no  fever,  neither  was  he  re- 
strained from  his  usual  occupations. 
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The  final  opening  might  have  been  sooner 
made,  but  as  this  was  the  first  case  in  which 
I had  pursued  this  practice,  I was  uncertain 
of  the  event,  and  irresolutely  protracted  it  for 
two  months,  in  expectation  of  amendment  of 
his  health.  When  it  was  opened  no  percep- 
tible fever  followed,  and  it  shortly  got  well 
by  the  treatment  which  I have  related. 

CASE  XIII. 

Isaac  Dean,  thirty-seven  years  of  age,  had 
come  from  Hampshire  to  London,  to  obtain 
advice  for  a psoas  abscess.  He  was  admitted 
into  the  hospital  under  the  care  of  the  late 
Mr.  Pitts.  The  account  which  he  gave  of 
himself  was,  that  his  business  had  obliged 
him  to  be  much  on  horseback;  that  he  had 
formerly,  when  riding,  bruised  his  left  testis, 
which  accident  had  occasioned  an  incurable 
disease  of  that  gland;  he  therefore  had  suf- 
fered its  removal  about  two  years  since  in 
some  county  hospital.  Since  that  time  he 
had  frequently  suffered  much  pain  in  his 
loins  ; about  eight  months  before  his  admis- 
sion into  the  hospital  he  had  caught  cold;  the 
pain  in  his  loins  then  became  more  violent 
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and  constant,  and  much  impeded  the  motions 
of  his  left  thigh.  About  three  months  after 
this  attack  of  severe  pain,  he  perceived  a 
tumour  on  the  upper  part  of  his  thigh,  which 
had  gradually  increased  until  the  time  of  his 
admission  into  the  hospital.  Since  the  ap- 
pearance of  the  tumour,  the  pain  in  the  loins 
had  much  abated.  The  matter  now  de- 
scended about  four  inches  beneath  Poupart’s 
ligament;  and  it  received  a forcible  impulse 
when  the  man  coughed.  The  fascia  of  the 
thigh  at  this  part  was  very  prominent,  and 
the  skin  covering  it  was  more  red  than  the 
rest  of  the  integuments. 

The  patient’s  health  was  not  unfavour- 
able ; his  pulse  was  rather  strong,  beating 
seventy-six  in  a minute,  his  tongue  rather 
pale,  his  hair  and  eyes  dark. 

Monday,  3d  of  October,  1790,  by  Mr. 
Pitts’  desire  I introduced  a trochar  into  the 
lower  part  of  the  tumour,  and  gave  dis- 
charge to  twenty-four  ounces  of  pus,  mode- 
rately tenacious,  and  containing  some  flakes 
of  firmer  matter  : I cautiously  closed  the 
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orifice,  as  in  the  former  case,  applied  a 
compress,  and  bound  it  moderately  tight 
with  a roller. 

I could  not  in  this  case  perceive  any  alter- 
ation in  the  man’s  health  deserving;  to  be 
recorded,  except  that  the  pulse  was  a little 
quickened ; he  eat  and  slept  as  usual. 

I carefully  took  off  the  sticking-plaster  at 
the  end  of  three  days,  and  renewed  a similar 
dressing.  On  Thursday,  13th  of  October, 
the  abscess  was  now  again  prominent,  and 
the  puncture  made  by  the  trochar  seemed 
slightly  inflamed.  As  I concluded  the  dis- 
tension of  the  fasciacaused  this  inflammation, 
and  supposing  that  if  the  pressure  of  the  mat- 
ter from  beneath  was  suffered  to  continue,  it 
might  occasion  it  to  ulcerate,  I determined 
to  prevent  this  effect  by  again  evacuating 
the  matter.  This  I acomplished  by  passing 
a trochar  into  the  lower  part  of  the  abscess, 
at  some  distance  from  the  former  opening; 
and  by  this  means  discharged  between  eight 
and  nine  ounces  of  pus,  thinner  and  rather 
darker  coloured  than  the  former,  but  not 
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tinged  with  blood  as  in  the  preceding  case. 
I now  carefully  dressed  both  orifices,  and 
again  applied  a bandage. 

i 

I cautiously  removed  the  dressings,  at  the 
end  of  three  days;  the  second  puncture  had 
healed,  andthefirst  had  lost  its  disposition  to 
inflame.  After  having  dressed  the  punctured 
parts,  and  applied  the  bandage,  I desired 
him  to  moisten  it  with  aq.  saturn.,  which  I 
thought,  bykeepingthe  skin  cool,  would  pre- 
vent its  disposition  to  inflame.  The  man 
suffered  no  alteration  in  his  health  from  this 
second  evacuation.  On  the  25th,  at  the  end 
of  a fortnight,  the  tumour  being  again  pro- 
minent, I introduced  a lancet  into  the  fascia, 
and  through  the  orifice  thus  made,  the  tro- 
char,  which  discharged  six  ounces  of  turbid 
serous  fluid,  and  I pursued  the  same  subse- 
quent mode  of  treatment. 

After  another  fortnight  had  elapsed,  the 
tumour  was  much  less  prominentthan  before, 
and  there  appeared  a degree  of  irritation  in 
the  skin.  Thepunctures  showed  a disposition 
to  inflame.  I now  desired  the  man  to  cough, 
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but  could  discover  no  impulse  of  matter  from 
the  loins.  This  I had  not  before  done,  lest 
the  exertion  should  affect  the  punctures, 
which  were  not  so  firmly  healed  as  in  the 
former  case.  As  the  patient  had  not  suffered 
much  from  discharge,  as  his  health  seemed 
fully  capable  of  sustaining  the  effects  arising 
from  opening  the  abscess,  as  it  was  not  pro- 
bable that  its  dimensions  could  suffer  further 
diminution  by  delay,  on  Friday  the  23d  of 
November,  I opened  the  cavity  by  an  inci- 
sion of  about  an  inch  in  length,  at  the  lower 
part,  and  immediately  passed  a seton  through 
to  the  upper  part,  with  a view  to  insure  the 
union  of  the  fascia. 

An  unusual  degree  of  inflammation  of  the 
fascia  and  stiffness  of  the  affected  limb  fol- 
lowed, but  he  complained  of  no  particular 
pain  in  his  loins  further  than  general  stiff- 
ness. The  slight  fever  which  accompanied 
seemed  rather  inflammatory  than  hectical,  his 
pulse  became  a little  quicker  and  harder,  and 
his  tongue  slightly  furred.  These  symptoms 
gradually  abated,  and  at  the  expiration  of 
three  weeks  the  fascia  appeared  to  have  ad- 
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liered  firmly  to  the  subjacent  parts  ; I there- 
fore withdrew  the  seton. 

As  he  now  found  his  health  tolerably 
good,  and  being,  as  he  thought,  recovered 
from  what  he  considered  as  a dangerous  com- 
plaint, and  imagining  that  he  was  made 
weaker  by  staying  in  the  hospital,  he  went 
into  the  country,  promising  to  inform  me  if 
any  change  happened;  but  I have  not  since 
heard  of  him. 


CASE  XIV. 

February,  1791.  James  Leaver  is  in  the 
21st  year  of  his  age,  has  light  brown  hair, 
blue  eyes,  dilated  pupils,  pale  countenance, 
frequently  flushed,  and  is  apparently  of  an 
irritable  constitution.  About  nine  months 
ago  he  was  affected  with  a pain  in  his  loins 
when  he  moved,  which  soon  became  very 
severe,  even  when  he  was  at  rest.  This  pain 
was  accompanied  with  fever.  Four  months 
afterwards  he  perceived  a small  swelling  in 
the  upper  part  of  his  right  thigh,  which  has 
since  gradually  increased,  and  has  now  de- 
scended nearly  to  the  middle  of  the  thigh  : 
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lie  remarked,  that  he  never  had  the  least  pain 
in  the  part  where  the  tumour  was  formed. 
After  the  appearance  of  this  swelling,  he  no 
longer  experienced  the  same  degree  of  unea- 
siness in  his  loins;  and  shortly  after  he  ac- 
quired the  power  of  lifting  up  his  right 
thigh,  which  he  had  for  some  time  lost. 

For  tour  months  previously  to  his  admis- 
sion into  the  hospital,  he  had  regularly  pro- 
fuse night  sweats,  which  began  about  twelve 
o’clock,  but  did  not  prevent  his  sleeping ; 
when  he  awoke  he  found  his  clothes  very 
wet,  and  himself  very  chilly  ; he  had,  how- 
ever, an  appetite  for  his  breakfast. 

On  the  5th  of  February,  Sir  James  Earle 
introdueedatrochar  into  the  most  prominent 
part  of  the  tumour:  between  two  and  three 
pints  of  healthy  matter  were  evacuated,  the 
wound  was  immediately  closed,  and  lint  and 
adhesive  plaster  were  applied.  The  night 
succeeding  the  operation  he  slept  little,  but 
was  free  from  perspiration.  On  each  suc- 
ceeding night  he  slept  as  usual,  but  had  not 
in  the  least  degree  those  sweats  which  had 
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been  constant  until  the  discharge  of  the 
matter. 

On  the  8th  of  February,  he  said  he  found 
himself  no  worse  for  the  operation;  he  was 
free  from  night  sweats,  and  slept  soundly. 
His  appetite  was  perfectly  good,  his  bowels 
unaffected,  and  his  tongue  moist  and  florid. 
His  pulse,  before  the  operation,  was  ninety, 
and,  for  fifteen  days  afterwards,  it  varied 
between  that  and  a hundred.  February 
15th,  ten  days  after  the  evacuation,  his 
night  sweats  returned,  although  in  a less 
degree  than  formerly. 

February  26th,  three  weeks  after  the  first 
discharge,  thetumour  had  now  become  near- 
ly of  its  original  size;  the  integuments  were 
much  distended  ; the  part  punctured  by  the 
trochar  had,  for  three  days,  appeared  in- 
flamed ; and,  on  the  tumour  being  now 
compressed,  the  cicatrix  gave  way,  and  the 
contained  matter  oozed  from  the  orifice. 
The  trochar  was  again  introduced  through 
the  former  orifice,  and  eight  ounces  of 
brownish  matter  discharged.  The  wound 
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was  carefully  dressed,  in  hopes  that  as  the 
distension  was  taken  off,  it  might  close. 
After  the  second  evacuation,  the  night 
sweats  again  ceased  ; he  said  he  was  rather 
weaker,  but  no  other  alteration  in  his  health 
was  perceived. 

On  the  2d  of  March,  while  in  the  act  of 
coughing,  the  imperfectly  healed  wound, 
made  by  the  trochar,  gave  way.  Very  little 
pus  was  discharged,  but  as  it  was  impossible 
to  heal  this  ulcerated  opening,  and  as  the 
continuity  of  the  cyst  was  now  destroyed,  the 
modeof  treatment  hitherto  pursued  was  frus- 
trated. Much  inflammation  of  the  cyst  im- 
mediately took  place,  and  the  constitution 
became  greatly  affected.  The  next  day,  if 
the  finger  slightly  compressed  the  abscess,  it 
gave  him  great  pain  ; but,  before  the  cavity 
of  the  abscess  became  exposed,  the  part  was 
perfectly  indolent.  When  pressure  was  em- 
ployed, a foetid,  frothy  matter  issued  from 
the  ulcerated  orifice.  The  cyst,  however,  was 
emptied,  and,  except  when  pressed,  there 
was  no  discharge.  Such  were  the  appear- 
ances of  the  part.  The  general  disturbance 
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of  the  constitution  was  also  very  great ; his 
countenance  exhibited  strong  expressions 
of  alarm;  if  any  one  approached  him  he 
started,  and  when  any  one  touched  him  he 
trembled.  His  pulse  beat  from  130  to  140 
in  a minute — for  two  days  his  bowels  were 
disordered — however,  the  inflammation  of 
the  cyst  gradually  abated,  and  in  like  man- 
ner the  constitutional  derangement  subsided. 
At  the  end  of  about  eight  days  he  was  much 
amended,  and  in  about  six  weeks  the  ab- 
scess appeared  nearly  well,  and  his  consti- 
tution relieved  from  febrile  indisposition. 

In  this  case  it  is  clear,  that  the  second  dis- 
charge of  matter  was  too  long  delayed,  and 
to  me  it  appears  equally  evident  that  the  pa- 
tient derived  much  advantage  from  the  mode 
of  treatment  which  had  been  pursued ; for 
by  it  the  complaint  was  reduced  from  a large 
abscess,  containing  nearly  three  pints,  to 
one  which  held  less  than  eight  ounces.  Yet, 
even  in  this  diminished  state,  great  derange- 
ment of  the  constitution  followed  the  expo- 
sure of  the  cavity  of  the  abscess  : indeed,  I 
have  little  doubt,  if  the  abscess  had  been 
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opened  whilst  it  retained  its  original  dimen- 
sions, but  that  the  patient  would  have  fallen 
a victim  to  the  moreextensive inflammation, 
and  more  violent  fever,  which  would  then 
have  taken  place. 

CASE  XV. 

Elizabeth  Ridley,  aged  fifty-five,  had,  for 
one  year  and  a half  before  her  admission  into 
the  hospital,  suffered  much  from  bad  health; 
she  then  had  a severe  cough,  accompanied 
with  much  fever.  About  ten  months  before 
she  was  admitted  into  the  hospital,  she 
had  a very  acute  pain  in  her  loins,  which 
abated,  in  some  degree,  ten  weeks  after  its 
first  attack  ; at  that  time  she  observed  a tu- 
mour in  her  groin,  which  had  gradually  in- 
creased in  size.  The  pain  had  been  conti- 
nual, though  at  intervals  it  suffered  consider- 
able abatement:  the  veins  on  the  fore  part  of 
the  thigh  had  become  varicose,  and  the  leg 
oedematous.  The  tumour  was  of  a circular 
form,  about  four  inches  in  diameter.  — It 
had  much  protruded  the  fascia,  and  matter 
was  violently  impelled  into  it  on  coughing. 
She  now  complained  of  occasional  pain  of 


ON  LUMBAR  ABSCESSES. 


205 


her  stomach,  of  failure  of  appetite,  and  a 
costive  state  of  her  bowels  : her  pulse  was 
slow  and  feeble,  her  tongue  pale,  and  her 
health  considerably  beneath  the  natural 
standard. 

On  the  8th  of  November,  I punctured  the 
lower  part  of  the  tumour  with  a lancet,  car- 
rying it  obliquely  about  half  an  inch  between 
the  skin  and  the  fascia,  and  discharged  eleven 
ounces  of  good  pus,  but  did  not  empty  the 
abscess.  The  orifice  of  the  skin  and  cyst  did 
not  then  correspond,  and  on  coughing  there 
was  still  perceived  a considerable  impulse  of 
matter  from  the  cavity  in  the  loins. — I was 
unwilling  to  irritate  the  cyst  by  the  introduc- 
tion of  any  instrument  to  separate  the  lips  of 
the  wound,  therefore  I closed  the  orifice  with 
sticking-plaster,  and  every  thing  remained 
quiet  till  the  third  day,  when,  by  a fit  of 
coughing,  the  orifice  was  burst  open,  and 
matter  oozed  from  beneath  the  plaster.  If 
I suffered  it  to  remain  open,  my  original  plan 
of  treatment  would  be  frustrated.  I there- 
fore resolved  to  let  out  the  collected  matter, 
lest  distension  of  the  fascia  and  integuments 
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should  prevent  the  wound  from  healing.  I 
again  introduced  the  lancet  through  the 
same  orifice,  and  wounded  it  so  as  to  make 
it  bleed  and  give  a discharge  to  five  ounces 
of  pus  ; the  abscess,  however,  did  not  even 
now  appear  to  be  completely  emptied. 

The  woman  suffered  no  evident  alteration 
in  her  health,  but  became  much  easier  with 
respect  to  her  loins.  The  varicose  veins  and 
the  oedema  of  the  leg  now  no  longer  ap- 
peared. These  symptoms,  doubtless,  ori- 
ginated from  the  pressure  in  the  loins,  oc- 
casioned by  matter,  of  which  it  was  very 
evident  there  was  a large  collection. 

On  the  18th,  the  tumour  was  again  punc- 
tured, and  eight  ounces  of  fluid  evacuated. 
The  matter  before  had  been  incompletely 
discharged ; now  I believe  the  tumour  was 
entirely  emptied.  This  last  discharged  mat- 
ter was  perfectly  inodorous  and  the  thigh 
uninflamed.  I made  this  aperture  at  the  side 
of  the  tumour  with  the  edges  of  the  lancet 
upwards  and  downwards,  and  not  trans- 
versely as  the  former  openings  had  been  made. 
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This  I did  that  the  efforts  employed  in  cough- 
ing might  have  less  effect  in  impelling  the 
matterthrough  the  orifice,  which  soon  healed. 

In  the  following  week  she  complained  that 
she  was  restless  and  could  not  sleep,  neither 
had  she  her  usual  degree  of  appetite  ; her 
pulse,  however,  was  not  quickened,  nor  did 
any  other  signs  of  constitutional  indisposi- 
tion appear.  No  matter  was  now  collected 
beneath  the  fascia,  and  after  waiting  another 
week  without  any  apparent  collection  being 
made,  on  the  25th  of  November  I intro- 
duced a lancet  through thefascia of  thethigh, 
with  a design  to  leave  the  cavity  of  the 
abscess  permanently  open.  I did  not  per- 
ceive any  matter  issue  from  the  opening. 
As  the  integuments  covering  the  fascia  were 
thickened,  and  showed  some  disposition  to 
inflame,  I directed  the  aqua  plumbi  ace- 
tati  to  be  applied  to  them.  On  the  fol- 
lowing day  some  matter  flowed  through  the 
orifice.  The  patient  supposed,  if  collected, 
it  might  be  a table-spoonful ; nearly  the 
same  quantity  continued  to  discharge  for 
about  a fortnight,  and  afterwards  it  gradually 
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diminished,  and  the  wound  healed.  She  was 
not  affected  by  fever  in  consequence  of  this 
last  opening,  and  seemed  to  suffer  very  little 
inconvenience  with  respect  to  her  health. 
She,  however,  complained  much  of  pains 
resembling  those  of  the  rheumatism,  which 
affected  principally  her  hips,  though  some- 
times they  attacked  her  loins  ; for  these  pains 
she  was  placed  under  the  care  of  the  physi- 
cian, and  as  her  constitution  was  languid, 
she  was  recommended  to  continue  the  me- 
dicines prescribed  for  her  as  an  out-patient. 

In  this  case  one  circumstance  appeared  to 
me  curious ; after  I had  twice  discharged 
the  contents  of  the  abscess,  no  farther  col- 
lection of  matter  took  place.  Yet  not  be- 
cause the  cavity  of  the  abscess  was  abolished, 
but  because  from  some  little  indisposition 
of  the  constitution  the  secretion  into  that 
cavity  was  for  a time  suspended.  This,  how- 
ever, was  rather  an  advantageous  circum- 
stance, for  as  the  cyst  was  empty,  the  con- 
traction of  the  sides  was  unopposed. 
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CASE  XVII. 

Charles  White,  thirty-six  years  of  age, 
and  not  unhealthy,  had  a lumbar  abscess, 
which  presented  beneath  the  fascia  of  the 
thigh,  and  which  there  was  no  reason  to 
suppose  connected  with  any  disease  of  the 
spine.  From  this  abscess,  I discharged,  by 
puncture,  twenty-four  ounces  of  healthy 
pus,  and  healed  the  orifice.  The  patient 
suffered  some  weakness  and  derangement  of 
health ; but  they  were  not  considerable.  The 
operation  was  repeated*every  fortnight;  and, 
by  the  fifth  time  of  performing  it,  the  quan- 
tity had  decreased  to  four  ounces.  At  the 
end  of  another  fortnight,  I made  the  opening, 
to  discharge  the  matter,  larger  than  com- 
mon, and  did  not  attempt  to  unite  it,  but 
directed  a poultice  to  be  applied  to  the 
thigh,  and  the  patient  to  be  kept  in  bed.  No 
perceptible  derangement  in  his  health  took 
place  in  consequence  of  this.  The  lips  of 
the  wound  granulated,  which,  I think,  is 
always  a good  sign ; the  fascia  seemed  to  ad- 
here to  the  parts  beneath ; and  in  the  course 
of  a month  he  was  thought  well  enough  to 
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leave  the  hospital,  although  there  was  still 
some  matter  discharged  from  the  wound. 
In  a few  weeks  more,  the  part  was  entirely 
healed ; nor  had  he  afterwards  any  return 
of  the  complaint. 

CASE  XVIII. 

William  Hankes,  when  about  twenty- 
eight  years  of  age,  had  a collection  of  matter 
formed  in  his  loins,  which  descended  beneath 
Poupart’s  ligament,  and  elevated  the  fascia 
of  the  thigh.  The  formation  of  this  matter 
had  not  been  attended  with  pain ; neither 
were  the  motions  of  the  thigh  impeded 
during  its  collection.  The  elevated  portion 
of  the  fascia  was  about  three  inches  in 
length,  and  two  in  breadth ; and  the  impulse 
communicated  to  it  from  the  loins,  on 
coughing,  was  distinct  though  not  very 
forcible.  — I punctured  the  abscess,  and  dis- 
charged twelve  ounces  of  pus,  in  which  there 
were  some  flakes  of  coagulum.  The  wound 
healed  speedily,  and  the  patient  not  only 
suffered  no  inconvenience,  but  even  found 
himself  better  than  before  the  operation. — 
After  three  weeks’  time,  the  matter  which 
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was  collected  gave  so  little  prominence  to 
the  fascia,  that,  when  I punctured  it,  I was 
apprehensive  of  injuring  the  subjacent  parts; 
and  not  more  than  between  five  and  six  ounces 
of  pus  flowed  from  the  orifice  on  this  occa- 
sion.— As  the  quantity  of  matter  contained 
in  the  abscess  at  first  was  small  when  com- 
pared with  that  in  many  other  cases  which 
terminated  well,  as  the  patient  also  was 
young,  and  apparently  capable  of  sustaining 
the  degree  of  irritation  likely  to  ensue,  I 
thought  there  was  no  great  risk  in  leaving  the 
orifice  unclosed.  Accordingly  a poultice  was 
applied  over  the  part ; and  I hoped  that,  by 
thus  endeavouring  as  much  as  possible  to 
lessen  inflammation  about  the  wound,  I 
might  prevent  any  considerable  degree  of  it 
from  taking  place  in  the  cyst.  For  some 
time  the  fascia  felt  sore,  and  was  painful 
when  the  integuments  were  pressed ; but 
this  tenderness  abated  in  about  ten  days  ; 
the  discharge  also  lessened,  and  there  ap- 
peared ground  to  hope  that  the  patient 
would  soon  get  well.  He  was  now  attacked 
with  pain  in  his  loins,  accompanied  by  fever: 
the  discharge  also  increased,  and  had  a foetid 
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smell.  The  symptoms,  however,  gradually 
abated,  but  left  the  patient  greatly  reduced 
in  strength.  After  a short  interval,  he  again 
experienced  a similar  relapse  and  recovery, 
by  which  his  weakness  was  still  farther 
increased.  He  had  been  occasionally  trou- 
bled with  cough,  which  now  became  very 
constant,  but  without  any  expectoration  ; 
and  I observed  that  he  drew  in  very  little 
air  when  he  inspired.  — As  the  abscess 
discharged  largely,  and  the  strength  of  his 
constitution  was  rather  declining,  I made  a 
large  issue  in  the  integuments  of  his  loins, 
with  a view  to  lessen  the  internal  disease. 
This  seemed  to  be  of  great  service  ; for  the 
pain  of  his  loins  went  off,  and  the  discharge 
from  the  abscess  abated  gradually,  and  at 
last  became  inconsiderable.  Still,  however, 
he  did  not  recover  his  health ; and  the 
country  air  was  now  recommended  by 
Dr.  Latham,  who  had  prescribed  for  him, 
during  his  illness,  those  medicines  which 
his  disorder  seemed  to  require.  He  ac- 
cordingly left  the  hospital,  and,  at  the  end 
of  ten  months,  returned  to  town  ; when  the 
wound  in  his  thigh  still  continued  to  dis- 
charge a small  quantity  of  matter.  After- 
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wards,  a thickening  of  the  integuments  on 
the  front  of  the  thigh  took  place ; and  two 
or  three  small  ulcers  formed  there,  which 
did  not  readily  heal,  but  were  sometimes 
in  a better  and  sometimes  in  a worse  state. 
— I saw  him  occasionally,  for  two  years, 
during  which  time  he  had  tried  the  effect 
of  sea-bathing.  His  health,  however,  was 
not  good,  though  it  did  not  appear  to  me 
to  suffer  from  the  remains  of  the  abscess, 
which  neither  occasioned  pain,  nor  hin- 
dered his  walking.  At  last  his  strength 
declining,  he  was  again  admitted  into  the 
hospital,  under  Dr.  Latham’s  care.  He 
was  now  much  troubled  with  cough,  and 
hectic  fever ; and,  under  the  fascia  of  the 
other  thigh,  opposite  to  the  dorsum  of  the 
ilium,  a fresh  abscess  appeared,  which, 
however,  had  no  communication  with  the 
abdomen.  The  powers  of  his  constitution 
were  now  evidently  broken,  and  he  gra- 
dually sunk,  and  died. 

* * 

Being  greatly  hurried  during  the  only 

opportunity  I had  of  inspecting  the  body, 
my  examination  of  it  was  very  cursory.  I 
can,  therefore,  only  say  that  both  lungs 
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were  irregularly  and  generally  indurated ; 
that  the  cavity  of  the  original  abscess  still 
remained  open,  but  was  contracted  into  a 
narrow  fistula  leading  from  the  thigh  to  the 
middle  of  the  psoas  muscle.  There  was 
another  large  abscess  on  the  opposite  psoas 
muscle,  which  had  not  yet  descended  to 
the  thigh,  where,  as  has  been  already  men- 
tioned, there  was  also  an  abscess  of  con- 
siderable magnitude,  but  unconnected  with 
this  in  the  loins.  The  lumbar  vertebrae 
were  perfectly  sound. 

That  the  death  of  this  man  was  not  owing 
to  the  original  abscess  in  the  loins,  is  to  me 
very  evident.  That  abscess  did,  indeed, 
for  a considerable  time,  greatly  disturb  his 
constitution ; but  it  afterwards  became 
indolent,  and  acquired  a state  incapable  of 
exciting  irritation. 

CASE  XIX. 

Having  unfortunately  lost  the  minutes 
which  I took  of  the  next  case  that  occurred 
in  the  hospital,  I can  only  give  such  a ge- 
neral account  of  it  as  my  memory  supplies. 
The  subject  of  it,  Doods  King,  who  was 
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under  the  care  of  Mr.  Blicke,  was  about 
thirty  years  of  age,  and  of  a very  sickly 
aspect.  The  abscess  presented  beneath 
Poupart’s  ligament ; it  contained  at  first 
about  20  ounces  of  curdly  matter,  and  was 
punctured  four  times,  with  the  usual  pro- 
gressive reduction  in  the  quantity  of  matter 
discharged : but  before  the  fifth  time  of 
opening,  one  of  the  punctured  places  ulcer- 
ated. There  was,  indeed,  from  the  begin- 
ning, in  this  case,  a great  disposition  in  the 
skin  to  inflame  and  ulcerate,  and  it  was  with 
difficulty  I could  heal  the  orifices  made  to 
let  the  matter  out.  As  soon  as  the  cavity 
had  thus  become  open,  a poultice  was  ap- 
plied to  the  part,  and  confinement  to  bed 
strictly  enjoined.  The  patient  became 
somewhat  weaker,  but  no  fever  ensued.  I 
did  not  suffer  him  to  go  about,  however, 
for  a long  time,  lest  the  motion  of  the  parts 
should  induce  inflammation.  The  abscess 
at  last  became  perfectly  indolent  itself,  and 
unirritating  to  the  constitution ; but  it 
did  not  show  much  disposition  to  heal.  — 
He  was  discharged  in  this  state,  and  pro- 
mised to  apply  again  if  his  complaint  be- 
came troublesome.  I saw  him  about  a 
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month  after  his  dismission,  when  he  men- 
tioned a design  of  going  into  the  country ; 
since  which  I have  not  heard  of  him. 

CASE  XX. 

Catharine  Vallance,  nineteen  years  old,  of 
a healthy  appearance,  but  having  a consider- 
able inclination  of  her  body  forwards,  from 
a former  disease  of  the  dorsal  vertebras,  had, 
for  twelve  months  before  I first  saw  her, 
laboured  under  severe  pain  of  her  loins,  ac- 
companied with  fever.  There  was  at  that 
time  a large  lumbar  abscess,  the  matter  of 
which  had  descended  to  the  upper  part  of 
the  thigh,  where  it  distended  the  integu- 
ments, so  as  to  render  them  prominent  and 
thin.  A surgeon  pricked  this  tumour  with 
a lancet,  and  let  out  more  than  a pint  of 
very  healthy  pus  ; by  which  the  bulk  of  the 
swelling  was  scarcely  diminished : but  as 
no  more  matter  would  flow,  a piece  of  stick- 
ing-plaster  was  applied  over  the  orifice. 
Four  days  afterwards  another  surgeon,  ob- 
serving that  the  integuments  were  inflamed, 
and  the  punctured  part  much  disposed  to 
ulcerate,  made  another  aperture,  at  some 
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distance  from  the  former,  and  discharged 
three  pints  of  good  pus  ; which  completely 
emptied  the  cavity.  The  last  puncture  be- 
ing attentively  closed,  healed  readily ; and 
the  first  lost  its  disposition  to  ulcerate. 
The  young  woman  continued  perfectly  in 
health  for  ten  days,  when  some  little  dis- 
tention of  the  abscess  again  occurring,  the 
first  puncture  ulcerated  ; in  consequence  of 
which  the  collected  matter  made  its  way 
out,  and  left  a permanent  opening  into  the 
cavity.  Considerable  fever  now  came  on, 
the  patient’s  pulse  was  rapid,  her  tongue 
white,  and  her  skin  hot  and  dry;  but  these 
symptoms  abated  after  a short  time,  and  she 
again  recovered  her  former  state  of  health  ; 
the  abscess  not  falling  into  any  secondary 
state  of  disease  after  the  inflammation  went 
off ; nor  did  any  hectic  fever  take  place 
after  the  first  derangement  of  the  constitu- 
tion had  subsided. 

Another  abscess  now  presented  itself,  in 
the  same  situation,  on  the  opposite  side.  As 
soon  as  this  had  acquired  sufficient  promi- 
nence to  give  security  to  the  parts  beneath, 
it  was  punctured  ; twelve  ounces  of  healthy 


218 


ON  LUMBAR  ABSCESSES. 


pus  were  let  out,  and  the  orifice  was  closed. 
When  the  matter  collected  again,  thewound 
made  to  discharge  it  was  suffered  to  remain 
open.  The  inflammation  which  took  place 
in  the  cyst  in  consequence  of  this,  was  very 
slight,  and  hardly  affected  the  constitution: 
the  parts  soon  became  indolent,  discharging 
but  little  matter,  and  both  the  abscesses 
healed  gradually. 

It  is  now  three  years  since  that  case  oc- 
curred ; and  I have  lately  seen  the  patient, 
who  has  experienced  no  inconvenience  from 
the  complaint  since  that  period. 

CASE  XXL 

A young  woman  had  a lumbar  abscess 
presenting  in  the  upper  part  of  the  thigh, 
from  which  a surgeon  discharged,  by  punc- 
ture, nearly  a quart  of  matter,  and  healed  the 
opening.  At  the  expiration  of  a fortnight 
a second  puncture  was  made,  and  twelve 
ounces  of  matter  let  out.  The  last  orifice 
was  closed  like  the  first,  but  after  a few  days 
it  ulcerated,  and  the  cavity  of  the  abscess 
became  exposed.  The  patient  now  grow- 
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ing  very  ill,  was  admitted  into  St.  Bartholo- 
mew’s Hospital.  Her  pulse  was  weak,  but 
not  deficient  in  strength  ; her  tongue  white, 
and  her  skin  hot  and  dry:  the  discharge  from 
the  abscess  was  not  great,  but  the  pain  of  her 
loins  was  very  severe.  A large  poultice  was 
applied  to  the  thigh ; and  the  common  saline 
mixture,  with  small  doses  of  antimonials, 
was  given.  In  the  course  of  a week,  a con- 
siderable change  took  place ; her  pulse, 
though  still  quick,  was  rather  feeble ; her 
tongue  moist,  and  not  furred  ; and  she  had 
frequent  perspirations,  without  any  evident 
cause;  the  pain  in  her  loins  abated  con- 
siderably, and  the  discharge  from  the  abscess 
became  copious,  thin,  and  foetid.  She  now 
began  to  take  the  Peruvian  bark,  and  in  the 
space  of  a month  gradually  recovered  from 
this  state  of  debility.  Having  acquired 
strength  enough  to  sit  up,  and  to  walk  a 
little  about  the  ward,  she  one  day  impru- 
dently went  into  the  air,  and  walked  until 
she  was  much  fatigued. 

The  consequences  of  this  were,  a return  of 
the  pain  in  her  loins  ; with  quickness  and 
hardness  of  her  pulse,  white  tongue,  and  hot 
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and  dry  skin.  As  the  pain  and  fever  went 
off,  they  were  succeeded  by  an  increased 
discharge  from  the  abscess,  and  irregular 
perspirations,  which  gradually  abating,  the 
abscess  at  length  became  indolent,  and  no 
longer  affected  the  constitution.  Warned 
by  her  former  experience,  she  now  took 
exercise  very  cautiously;  and  when  she 
found  she  could  bear  motion  without  ex- 
citing irritation  in  the  abscess,  she  went 
into  the  country,  where  she  regained  her 
health;  the  abscess  healed,  and  she  has  since 
continued  perfectly  well. 

When  a permanent  opening  is  made  in  a 
lumbar  abscess,  the  part  generally  falls  into 
a morbid  state,  and  this  is  accompanied  by  a 
sympathetic  affection  of  the  constitution, 
corresponding  in  its  nature  with  the  local 
complaint.  In  the  first  of  the  two  cases  just 
now  related,  both  the  local  and  constitu- 
tional disease  were  of  a more  purely  inflam- 
matory kind  than  in  any  other  that  I had  ever 
seen,  nor  was  it  succeeded  by  that  ill-con- 
ditioned state  of  the  sore,  accompanied  with 
a thin  foetid  discharge  and  hectic  symptoms, 
which  so  frequently  occur  in  this  disorder. 
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In  the  second  case,  as  the  patient’s  general 
health  was  tolerably  good,  the  disease  in  the 
beginning  approached  to  the  nature  of  com- 
mon inflammation,  then  gradually  acquired 
the  usual  state  of  these  abscesses,  but  after- 
wards became  indolent;  the  sympathetic  af- 
fection of  the  constitution  exactly  corres- 
ponded to  the  state  of  the  abscess.  At 
first  the  fever  was  inflammatory,  then  hec- 
tical; and  when  the  local  complaint  became 
indolent,  the  general  state  of  the  patient’s 
health  was  no  longer  affected.  These  cir- 
cumstances still  more  strongly  appeared 
after  the  accidental  re-excitement  of  the 
inflammatory  symptoms. 

In  order  further  to  confirm  the  foregoing 
opinions,  I may  add,  that  I have  known  a 
considerable  space  of  time  elapse  between 
the  first  bursting  of  a lumbar  abscess  and 
its  assuming  that  morbid  state  which  is  so 
peculiar  to  those  diseases,  and  which  pro- 
duces a corresponding  affection  of  the  sys- 
tem in  general. 
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